FILED

Apr 18,2008 8:00 am
2060 FO SO SO RATION ccrefary of Stae

DOCUM ENT # P050001 01 9 1 6 04-18-2008 90029 024 ***150.00
1. Entity Name

MARTIN M WOHL, INC.

Principal Place of Business Mailing Address

320008275 3200Us 278

SUITE 307 SUITE 307

SEBRING, FL 33870 SEBRING, FI. 33870

3200 JS 21 Seumd 3200 US 2 Soumy

Suite, Apt, #, etc. Suite, Apl. #, etc.

A X 04132008 Chg-P CR2E034 (12/06
SULTE 0| SUITE 0| o fraree)

City & State City & Slate 4. FE! Number Applied For
SeBRNG  FL- SEBR AL FLak oA . 20-3197002 Not Applicabie
jg 810 couiry, %"3 270 3’;"‘ 5. Centficate of Status Desied [ Ei;i Additional

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narma —
WOHL, MARTIN M Wolt  MARTIN M
3200 US 27 SOUTH SUITE 307 Street Address (P.O. Box Number is Not Acceptabla)
SEBRING, FL 33870
3 3200 US 217 SodH  STE 26
. Cily ! J Zi
7 SEBRINC, FL | 3%% 70
8. The above named, entity submits this § ant for the gufpgde of changing its registered office of registered agent, o bolh, in the State of Fiorida, | am famiiar with, and accept
the obligations of regi
sianATUREY. mpﬁﬂ‘f\/ M. WoHC q ~|4 -0 g
Mw typed or orrted name of regesterad agent snd tde if applicanis. INQOTE: Regisiared Agent signatire required when remnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contripution ] Adged to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 11
TITLE DPV O oelete TITLE [2 Crange 3 Addition
NAME WOHL, MARTIN M NAME
STREET ADDRESS | 3200 US 27 SOUTH SUITE 307 STREET ADDRESS
CHY-sI-aip SEBRING, FL 33870 CITY-S1-219
1LE ST [ pelete THLE [ Change [ Acditicn
NAME WOHL, MARTIN M NAME
STREET ADDRESS | 3200 US 27 SOUTH SUITE 307 STREET ADDRESS
CHY-ST-2IF SEBRING, FL 33870 Ity - §7-2P
e [ pelete THLE 3 Carge [ Addition
NAME HAME .
STREET ADDRESS STHEET ADDRESS -
CiTY-ST-ZIP CITY-5T-2IP
TIILE O pelate THILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-24P wTY-ST-2p
TITLE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP B
TEMLE . [ pesate e . ) . [ crenge [ Addition-
NAME L NAME
STHEE] ADDRESS . . -f SIREET ADDRESS
Ci1Y-81-2° CHY-$1-21 ¢
12. | hereby certify that the information suppliad with Ihis filing does nol quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicalad on this report or supplemental report is true and accurate and that my signature shall have tha seme legal ellect as if made under oath; that | am an otticer or director

of the carporation or the receiver of truslee empowered |0 execule this repon as reguired by Chapler 607, Florida Slaties; and thal my name appears in Block 10 or Block 11 if

changed, or onan ananm
SIGNATURE: X MALTiN M- WOHT _ 4-(4-08  8L3-382-338]7

! SIGNATURE AND TYPED OR PRINTED NAME OFBIGNNG OFFICER OR DIRECTOR Date Gaylima Phone »




