(v

FILED
2008 FOR ERSRTGRIATON  viar 28, 2008 8:00 am

DOCUMENT # P05000043885 Secretary of State
1. Enlity Name
WRS FOUNDATION SOLUTIONS INC. 03-28-2008 90021 035 ***130.00
Principal Place of Business Mailing Adcress
1110 FRANCISCO WAY 1110 FRANCISCO WAY
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
‘ |
2. Principal Place of Business - No P.O. Box # 3. Muailing Address I
Suile, Apt, #, elc. Suite, Apt. &, etc. 03112008 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4. FE!Number Applied For
75-3189582 Not Applicable
ap Couniry ap Country 5. Cenificate of Status Desired O $8.75 Additonal
Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name
SOBIERAJ. WAYNE RUSSELL PRESIDE
1110 FRANCISCO WAY Swreet Adaress (P.O. Box Number is Mol Acceplable)
WINTER SPRINGS, FL 32708
City F L Zip Cone

8. The above named anlily submits this statement for the purpose of changing ils registerea office of registered agent. of both, n the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Spnahas. Tped o Pramed 16e ol reqskensa sgert snd tae it spplcabe {HOTE Sagera oo AQeTd il at: fodps acl whn fPstateg) DATE
FILE NOWIlI FEE IS $150.00 8. Elecl‘au_n Campaign Einimcing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFRICERS AND DIRECTORS IN 11
Tme (v} T Detere mE Cictange {7} Aduition
NAME SOBIERAJ. WAYNE RUSSELL PRESIDE HAME
STREETADORESS [ 1110 FRANCISCO WAY SIREET ADDRESS
£IY-S1-2P WINTER SPRINGS. FL 32708 Ciry-81-20
e D 7 petere 113 [ crasge [ Addition
NAME SOBIERAJ PUN NAM NAME
SIREET ADORESS | §110 FRANCISCO WAY STREET ADDRESS
GRY-5T- P WINTER SPRINGS, FL 32708 CITY-§7- 2P
TTLE [ peleie TmE O crange T Accition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P Crry-gi-2p
WILE [F cetete TILE [ Changs [ Actition
NAME NAME.
STREET AIDRESS STREET ADDRESS
GiY-5T-49 CiTy-5t- 2P
TTLE [ Detete TITLE ] Change ] Aaditien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2pP CiTY-51-2P
TME [ Delete TE [ Change (7] Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Si-ap Cry-s1-27

12. ! hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repurt or supplemental report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corparation or the raceiver or iuslee empowered to execule this report as required by Chapter 607, Fiorida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attlachment with an adaoress, with all other like empoweret. L

SIGNATURE: ' F - Ciﬁ,c'.:m‘j 3{/ 1%/ e§

TURE AND MAME OF OFFICER OR [ * Dete ¥ Daywre Phane #

# >




