FILED

-~ May 02,2008 8:00 am
2008 FOR FROFIT CORPORATION " Secretary of State

05-02-2008 90180 014 ***150.00
DOCUMENT # P07000051088
1. Entity Nams
DENISE WAUGH INC
* QUUIVUIUIE A

Principal Place of Businass Mailing Address
26 CIRCLE DRIVE 26 CIRCLE DRIVE . | rtneonge
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547 1S : s
s R S AR NSRRI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Numbar ) Applied For

20 ~=F927375 Not Appicatie
Zv'p o Couniry Zip Country 5, Certiticate nf Status NDesired  _ (O _ Ei‘;;ﬁ?;&"onalf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANELLA, NICHOLAS R
434 TANGLEWOQOD DRIVE Street Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
_ City FL | Zip Code

8. The abcve named enlity-submits this statement for the purpose of changing its registered office o regisierad agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations oFTBYistered agent. .
T ' O
Yae/o8

7 NoTE Registarad Agent SIQratire fraguire:| when reInststng )

FILE NOWI!It FEE IS $150.00 9. Eleclion -C,:'mu)algn Emancmg' r_1 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Addad to Fees .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete MLE [J Ghange [ Addition
NAME WAUGH, DENISE HAME

57REET ADDRESS | 26 CIRCLE DRIVE STREET ADDRESS

Ciry-Sr-2ip FORT WALTON BEACH, FL 32547 iy -s1-2IP

sme T pelere HILE . [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TILE O petete TILE [J Change  [J Acdition
NAME NAME
"STREET ADDAESS | R "7 T simEErADDRESS |

CITY-S7-21P CITY-ST-21P

TriLE O Delete e [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

TITLE 1 Delete TITLE [ Change  {J Addition
NAME NAME

SIREET ADORESS SIAEET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE O peiete TMLE [C] Change [} Addition
NAME NAME

STREET ADDRESS. SIALET ADURESS

CITY-ST-219 CIY-8T-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exernptions contained in Cnapter 119, Fiorida Statutes. | further certify that the informaticn
mdicated on this repori or supplemental report is true and accuraie and that my signature snall have the same legal effect as il made under cath; that | am an officer or director
of Ina corporalion or the receiver or ruslee empowered IC execute Ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach t with an address. with all cther like empowered. W
.  aps”

7 / Date ytime Prone #

SIGNATURE:




