FILED
2007 FOR PRORITARTAM TN 1124 50078:00 am

DOCUMENT # P05000154696 Secretary of State
1. Entity Name 24- ke
ROBERT E. WAYLAND & ASSOCIATES, INC. 07-24-2007 90040 009 *7130.00
Principal Place of Bustness Mailing Address
905 S. FORT HARRISON AVENUE 905 S. FORT HARRISON AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e RN R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102007 Chg-P CR2E034 (12/06)
Cily & State City & Stare 4, FEI Number Applied For
59-2842198 Not Applicable
ap Country <ip Country s. Certificate of Status Desired O ?g'gsql’:?:;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYLAND, ROBERT E
905 S. FORT HARRISON AVENUE Street Address (P 0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signakae. typad or printed name of registeres agenl any title ¥ applicabla [NOTE Reqisierad Agen! signature raquired when reinstanng DAITE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. £J  Addedto Fess corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P.S 0 Delese TITLE O Change [ Addition
NAME WAYLAND, ROBERT E NAME
STREET ADDRESS | 905 S. FORT HARRISON AVENUE STREET ADORESS
CITY-S1-21P CLEARWATER, FL 33756 CHY-ST-2IP
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-S1-2P
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O pelete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under path: that | am an officer or director
of the corporation or the recejwef o) trustee empowered to execute this report as required by Ch 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmefit with/an address, with all other ke empgwered,

SIGNATURE: - 2 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFI QR DIRECTOR \ Date Dayime Phone =




