T FILED

Mar 15, 2007 8:00 am
2007 FOR B RO T CORFORATION Secretary of State

03-15-2007 90019 035 ***150.00

DOCUMENT # P06000043843
1. Entity Name
HEIS-WAG, INC.
Principal Place of Businass Mailing Address ’ K :4 00 3 B U 9 U
2300 STATE RD 524 817 VIRGINIA DRIVE h
SUITE 102 SIEB
COCOA, FL 32926 ORLANDO, FL 32803
s S ST S| e VAR WIARATEAT W AT

Suite, Apt. 4, etc. Suite, Apl. #, etc. 03102007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

- 99519199 Nol Applicable
ap Country Zp Country 5, Cenificais of Status Desired g gi.gg::?:ci’lional
6. Name and Address of Current Registerad Agent 7. Name and Aadress of New Registered Agent
Name
WAGNER, CHERYL
817 VIRGINIA DRIVE Street Address (P.0. Box Number is Not Acceptable)
STEB
ORLANDOQ, FL 32803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name o regisiered agent and ulke if applicable {HOTE" Rogstered ADEnt SiQnaluf@ requires when reirstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn financ:ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [IChange [ Acdition
NAME WAGNER, CHERYL NAME
STREETADDRESS | 817 VIRGINIA DRIVE, STE B STAEET ADDRESS
CITY-ST. 2P ORLANDO, FL 32803 cHy-SIap
TILE [T Delete TIiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CY-SI- 4P
NILE M Delete TILE [J chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st. zip CITY-ST-21P
TIILE ) Delete THLE i [ change [ Aadition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete L [ Change ) Addition
NAME ] NAME
STREET ADORESS SIREET ADURESS
CHTY-57-21P Clty-ST-2P
HILE T Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-ST-2P CuY.Sr. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicns comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and ihat my signaiwre shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or lrusiee empowered 1o exacule this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicck 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LoG o ing -0 Q)

o
PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Daytre Prane »




