{Requestor's Narme)

-~ Po50000%6032

{Address)

{Address}

CityiStatelZip/Fhone &)

[ ] PckuP

[Jwar [ maL

(Business Entity Name}

{Document Number)

Certified Copies

_Certificates of Status

Special instructions to Filing Officer:

Office Use Only

[N

400085573794

01/23/07--01026--022

#%35. 00
- o>

TE T em
AR
e B =
ESa 4
1 s (%] >
(2L i
oo T2
22 5

oM

o




REATGEY =
o7 23 A 800

"JANI E, MAURER

Attomey and Counselor at Law &
503 dNLE. Spanish River Boulevard + Sulte 27
Boca Rafon, Flohda 33431-4517
Admitted in New York
and Florida
Januvary 19, 2007

Tel, No. (561} 392-4142
Fax . No., [B61) 392-2063

Florida Department of State
Division of Cofporations
P.O. Box 6307

Tallahassee, Florida 32314

Re: WGTY, Inc.

Dear Sir or Madam:

Esnclosed for filing on behalf of the captioned corporation please find a Statement of Change of
Registered Office or Registered Agent and a cover letter. Also enclosed is a check in the sum of
$35.00 in payment of the filing fee.

Thank you for your assistance. Please direct any questions to the undersigned.

Sincerely,

Jant E. Maurer

JEM/Irs
encls.

CCl

Ms. Gail Anderson

anil i paict 74 N 1on



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flori d 4
in order to change its regiszerea’ office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ine,

2. The principal office address: 2@5[ \éE Dominfea Terraces
Stuart, B 34997

3. The mailing address (if differenty___~daumn </

4. Date of incorporation/qualification: &2 / 1% / 2005 Document number: E O50000R033

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

Gail P. Anderzon

5 Duy i

f )
Laky worth, Fl. 33463 26 L T
6. The name and street address of the new registered agent (if changed) and /or registered office 3:":—?;\ fﬁ fﬂ‘
(if changed): 7= “ R
eyl - > .-0 ‘i
Jani_E, Maurer e =
. . . . S
500 NE Spanish Awer Bivd Suidez1 ‘95, o
(P.0. Box NOT acceptabic) 'c_%:ﬂ

Bora Redon B 33431

The street address of its re; céistered office and the street address of the business office of its registered agent,
as changed will be identi

Such ch ange was authorized by resolution duly a:depwd its board of directmg ot by an officer so

autho y the board, or thé corporation has been noti ed in wntmg of the

I hereby accept the appomfment as registered agent and agree io act in this capacity
1 frrth er agree ta comp! wzf the rowszons Q aII statutes relative to the proper and comiiete performance

o my duties, and ‘amiligr with and accept the obligation Qsition as registered agent. if this
u};nenr is f‘ Ie meref to reflect a ckgnge inth eg regzsgej:::%ice address, %’hereby confirm that the
comoratmn een norzﬁe in writing of this change.
N0 o 1lalpg
Enangt o Agent} (Daiz)

If signing on behalf of an entity:

{Typed or Printed Name}
* + + FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQ45 (§/05)



