FILED
Jul 18, 2006 8:00 am

St
2006 FOR NOAL REPORT TION Secretary of State

DOCUMENT # P0O5000078977 i 05-02-2006 90232 018 ***150.00
h&ﬁgtﬁm‘? SERVICE COMPANY
papmsRcee  ppameos 66021918
T ST T AR AR

Suite, ApL. #, Bic. Suile. Apt. ¥, elc. 04182006 Chg-P CR2ED34 (11/05)

City & Stale K Cily & Stata 4 FEI Nu:jb R 2? z 7 /7 3 7 Applied lfor

Zn . Couriry Zp Country 5. Conificale of Statys Desired [ gg-sz‘;“:jmm

L3 Nl-m-l and Address of Curremt R.glllmd Agent 7. Name and Addryss of New Registured Agent

- Name
WOLF, E. JOHN . ©
7648 LOCKWOOD RIDGE ROAD Sirgel Address (P.0. Box Number is Not Acceptahble)
SARASOTA, FL 34243

L
H

Gy FL l Zip Coda

8. The abova named entity submits thig s1atement for the purpase of changing ils registared office of registared agent, or both, in the State of Fiorida. | am lamiliar with, and eccept
ihe obligations of ragistared agent.

SIGNATURE -
siurun,nnd&@kwmdrqmuqmmnam IMNOTE: PoGusLonec AQSN SIS MG oo wive! riwfaltalrng ) DaATE
FILE NOWIIL FEE IS $150.00 3. Elaction Campaign Financing a $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Teust Fund Conlribyution. Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13
TME P O Delera me Ochange  [J Additian
NAME WOLF, E. JOHN NAME
STREEV ADCRESS | 7648 LOCKWODD RIDGE ROAD STREED ADDRESS
any-sr.oe SARASOTA, FLL 34243 CITY-51-2P
ME O oerere (G413 Dchange [ Aavilion
RAME HAME
$TREE T ADORESS STREET ADORESS
cIrY-51-2P ory-51-2p
inLE O Detwis me Dcnawe O aggition
ISAME RAME
SIREET ADDRESS STREE] AGDRESS
oir-Si e CiTv-SI-aIP
e [ Detere e O charge [T Addiion
BT S - oM ——- - — - - c- - - - =
STREET ADORESS STAEET ADDRESS
oy ST-29 ary-s-zp
THLE O Delnte {13 O change [ Accnion
HAME NAME
SIREET ADORESS STREET ADDRESS
tiry-§1-29 CITY-51- 2%
[T ] Delete e Ochage  [J Assilion
WAME HANE
STREET ADORESS STREET ADDRESS
CTy-S1-0p CITY. 1.2

12. I heraby certty thai the intormation supplied with this filing aoes not quahly lor the exempiions contained in Chaplar 119, Floriga Slatutes. | turther certify that the informaion
indicated on thia report o supplemeniel report is trug and accurale and thal my signature shall have the samae Jogal elfect as it made under cath; that | am an olficer or diractor
ol tha corparation Or the recevar or rusiee ampowered 1o axecute Lhis rapon as raquired by Chapter 607, Plorida Statutes: and that my name appesrs in Block 10 o Block 11 il

changed, or on an att ith o .MIW
SIGNATURE: 3:7 q;a\ (f}{: ot

NATVRE m:?ﬁ-en OR PAINTED KAME OF SIGNING OFFICER OR IRECTOR

Caynme Prong #




