FILED

. s Mar 21,2007 8:00 am

2007 FOR FROFIT CORFORATION Secretary of State

_O7- EETY
DOCUMENT # P06000134648 03-07-2007 90007 019 150.00
1. Entity Nama
WILBUR E. BAKKE, lit, D.D.5., INC.
Prncipal Place ol Businass Maibng Address
1405 FLOWER DRIVE 1405 FLOWER DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34239
et T [ £ LD ICH AU AR
Suite, ApL. #, 8IC. Suite, Apt, #, e1c. 03022007 Chg-P CR2E034 (12/06)
City & State City & Stats FEI Numbef Appilied For
e Couniry Ze Couniry 5 Centicale of Status Desired [} f: -gﬁm'
&, Narne and Address of Current Registered Agent 7. Name and Address of New | Agent

Name
BAKKE, WILBUR E III
1405 FLOWER DRIVE Swrem Address (P.C. Box Number i3 Not Accaptabla)
SARASOTA, FL 24239

City FL [ Zip Code

8. The above named enlity submits this statemant lor the purpoese ol changing its registered olfica or regislerea agenl. or both. in tha Stata of Forida. | am famikiar with, end accept
the obligations ol regisiered agent.

SIGNATURE
. By € Cxronindd PeleTup OF (bcmin 9c Sgerst and (e o pplitatie NOTE Ragesersx Agent Sipnedure "equer il whan remslstng ) DATE
FILE NOWIIl FEE IS $150.00 9. Etoction Campaign Financing 0 $5.00 may o
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, Addad to Faas
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE D 3 betets me O change [ Addition
NAME BAKKE, WILBUR E N KAME
STREET ADDRESS | 1405 FLOWER DRIVE STREET ADORESS
Gry-5i-ap SARASOTA, FL 34236 CIrY. 81. 5P
e 3 Detete THLE Dcrane [ Addition
NAME RAME
STREET ADORESS SIAEE] ADDAESS
afy-st-or Qv §7.2@
me 3 Detete TIRE O chenge [ Addition
MAME N
STREET ADDRESS SIREEY ADDRESS
Cr-st-np CIY-§1-2P
TLE . 1 Delete e O changs [T Agetion
NAME NAME
STREET ADDRESS STREET ADCHRESS
aiy-st.ar or-s1-n9
TIME O Delets 111 Ochane [ aadition
NAME Nams
STREET ADGAESS STREES ADORESS
ary-si-nr cny-51. a9
ime ] Deleta L . [BcCrange  [] Addition
WAME NN
STREET ADDRESS STREET ADORESS
cnv-§1-aF CrY-SI- 27

12, ) herehy certify hal 1he intoamation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther centity thal the information
indicaied on this report or supplemenial repont is irue and accurate and that my signature shail have the same legal etiect as il made under oath; that | am en ofiicer or director
of the corporalion or the receiver or trustes empowared |0 axacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachrpent wi f\m} wath r tike empowared.
SIGNATURE% ,

T

SIOMATURE AXD TYPED OR FRINTED NAME OF SHONMG OFFICER OR DIRECTOR ’ Dsta Deytime mone &




