2':' PROFIT CORPORATION FILED
X 41!{%'-_ REPORT (AR) Mar 29, 2006 08:00 AM
-1 # P94000042269 Secretary of State

OWN WHOLESALE, INC. '
Principal Place of Business Mailing Address L
2321 KW e5TH COURT PO BOX 449
BAYSE? MELROSE FL 32666
2. Prnopal Place of Business 3. Mailing Addraess
Suita, Apt. #, glc. Suite, Apt. #, stc. 151 MODRE CRZED34 “ 0’05}

City & State City & State 4. FEi Numier [ |Apptiea For
L 59-3247698 ot Appiest
Zip Country Zp Country 5. Corficate of Status D:esired a ?gggq £S:étienat
G. Name aruf Address of Current Reglstered Agent 7. Name and Address of New Registercd Agent

Name
ggg}sh%?gﬂ COURT Street Address [P.O. Box Numbsr is Not Acceplahie)
BAYS Ef 7 -
GAINESVILLE FL 32653 o
City FL l 2ip Code

8. Tha above named entity submits thig staternent for the purpose of changing its registered office or regisiered agent, or bolh, In the Slale of Florida. 1am famifiar with, and BCCEPL

the obligatons of registered agent, " f
SIGNATURE %‘! e ?/ 2 2/ (o) C

-

Segnlite. ypat o pravicd name of regsierad Agenl prd 1e 5 apphoalie (NGTE FRoprslored Agank signate raquirad whse ipaian) Toare é

- FILE NOWN! FEE IS $150.00
~ . Rfter May 1, 2006 Fee Witl Be $550. L
Make Check Payable o Florida Department of State

w 9. Slection Campaign Financing  $5.00 may 25
Trust Fund Contribution.  [J  Added ta Fess

AL
10, OFFICERS ANG IHECTORS 1. _____ ADDINIONS/CHANGES TO OFFICERS AND DIRECTH ORS IN 11
[(itd D 7 petets B [ O Cherge [ At
NAME BASS, ALVIN NAME RN IN4R362Y
SIREET ABDRESS {2321 W B6TH COURT BAY E1 STREET AORRESS 4120630006008 150,00
CIy-S3-0p GAINESYILLE FL 32653 CaTy-51-2°
e 7 Deiee THLE O tramge CJae
RAME wAwE
STACCT ADDACSS STREET ARDRESS
Ciy-ST- 2P CITY-57-2P
s 7 petete tete CYcomange ] Atitnes
HAME RAME
STRELE ADUFESS STREET ADDRESS

1 gI7Y-51-2P CITY-ST- 21
BILE £ Detete une [ change [ Additica
NAME NaM:
STREET ADURESS STREET ADORESS
CITY-35-2P oTY-81-20
HILE T Detete TLE Oicnange T3 Addition
NANE HAME
SIBEES ADDRESS STALET AGGRESS
ciy-§1- 4 CITY-51-21P
T ] Poete THLE Oichange T Addition
HANE NAME
STREE T ACORESS SIREES ADDRESS
CITY-ST-2 CIvy-§F-2

12. | hereby ceriify that the Information supplied with This filing dees not qudiily for the exsmplians contained in Section 119, Florida Statutes. t turther certily that the informatios
ndicated on tlus repost of supplemental report is true and accurate and that my signature shall bave the same legal effect as if mada under aath; that 1 am an officer ar director
of the carporation ar tive raceiver of rustee empowered fo execufe {s report as required by Chapler 607. Florida Statutes; and that my name eppears in Block 10 or Block 11
if changed, ar an an attachment with an address, with aff other Ike empowesed.

SIENATURE. S n) PRASS B s %44/ P23/ d  CFDDTnrz2s




