| FILED
2008 PO ORI May 01,2000 8:00 am

DOCUMENT # P05000048725 Secretary of State
1. Emntity Name 01 *okk
JOHN WILEY, IV, PA. 05-01-2006 90481 017 150.00
Principal Place of Business . Mailing Address
9009 ENGLISH SILVER WAY 9009 ENGLISH SILVER WAY
TAMPA, FL 33626 US TAMPA, FL 33626 US . -
TS e 0
Suite, :jkpt. #, elc, Suite, Apt. #, etc. . 04252006 Chg-P CR2E034 (11/05)
" City & State City & State 4. FEI Number Applied For
A0-X89 Y99 Not Applicable
g " Country Zie Country 5. Certificate of Status Desired [ fi-ggt‘:"r:g"’"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WILEY, JOHN IV
9009 ENGLISH SILVER WAY - : Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33626
L. : Gity FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. Signitune, typed o printad name of registered agent and Lide § appicable. ‘ {RQTE, Registered Agant cignature requiied when fandlating) DATE
_FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
| After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D.P 1 Delete TITLE [ change [ Addition
NAME WILEY, J,bHN v NAME '
STREET ADDAESS | 9008 ENGLISH SILVER WAY . STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33626 CAY-ST-2IP
i3 [ pelete TITLE O change [ Addition
NAME . NAME :
STREET ADDRESS SYREET ADDRESS
CIrY. ST-29 chY-sT-2P
e £ Detete TTLE O crenge [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CoY-sI-7IP CIY-ST-ZIP
TITLE 1 pelete TTE [ Change [ Addiion
NAME : NAME '
STREET ADDRESS STREEF ADDRESS
CIrY-sr.2Ip CAY-ST-2IP
TITLE [ pelete e [1change  [] Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADORESS
cY-sT-2? CY-sT-2P
TITHE 3 petete TE . [change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an address, with all other iike empowered.

SIGNATURE: Teho WiyIL 0.9 fitle, T 0., /3¢ fow 013 -4T7-F480

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ICER OR DIRECTOR Date Daytrma Phong ¥




