FILED

Mar 28, 2008 8:00 am
2008 FOR B oL T O LATION Secretary of State

03-28-2008 90042 032 ***150.00
DOCUMENT # P94000094245
1. Entity Name
WSA SYSTEMS, INC.
Principal Place of Business Mailing Address
501 MASON AVE 501 MASON AVE
DAYTGNA BEACH, FL 32117 US DAYTONA BEACH, FL 32117 U5 .
i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. 03252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Appiied For
. 59-3289073 Not Applicabla
Zip . - Country n Zip Country 8. Certificate of Status Desired O gi'zfql‘:dr:;ﬁ""m
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
N ' Name
RASLER, AMY B , RoBerT & Camepeec T
2800 N HALIFAX DR . k! Street Address (P.O, Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 ¥.3 FLAGC AANE
S - Ci ip Codg
AR A C%)Q monD  BEACH FL | 7Y

its this §ta
agent.

entfydhgpurposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

: W/A’— /po/)e\j@ Chf\‘M_D e“f 3-25-08

nare, iyped d¥pritied Farke of (Jorslerfa penbind e i appscanie. [NOTE: Ragistered Agant signature required when reinstatng} DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 May Be
Trust Fund Contribution.., .,

. ... Added 10.E685 |y mepmr s mmsromrass mms:
e el T e e e Cogra AT,
e IR R i R BRI

Had Al i sttt B . ADDITIONS/CHANGES [TO OFFICERS AND DIRECTORS IN 11
B '__'T‘,'I-LE;L‘L' ALY 'u;-s-'i‘;f-_-:'-z!i?:;,—i.f.nmﬁéﬁﬁiﬂ:'-’:aﬂ‘; '?I'T"LEV""W‘" e [ A P LR ARG Y TR SR L R R O3 Change 7 Adgition
NAME SCHAEFER, SUSAN M NAME
STREET ADDRESS | 5750 JOHN ANDERSON HWY, STREET ADDRESS
CITY-S1-2P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TILE P O Delete TIEE [JcChange [ Addition
NAME WEBB, RUFUS M NAME
STREET ADORESS | 2800 N HALIFAX DR STREET ADDRESS
CIrY-S1-ZP DAYTONA BEACH, FL 32118 CIvy-S1-2P
TITLE v [ Delete TiILE [J Change  [J Addition
NAME WEBE, MARK A MAME
STREET ADDRESS | 42 RIVER BEACH DR STREEY ADDRESS
CITY-S7-7P CRMOND BEACH, FL 32176 CITY-81-21P
e O petere e V O Change I Addition
NAME NAME Amy 8. WeEBG
STREET ADDRESS SREETADORESS LAROD N HALIEAK DR
cay-S1-2p s D avTona BEACH. o 3ALIE
TILE (O Delete TMLE ” [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P -
TITLE T Detete TILE [T change (] Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS ’
GITY-ST-2P CITY-§T- 2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachjment with an address, with atl other like empowered.

Wbt Rutus MWebb J-Jfo? 386 A33-114

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone 4

SIGNATURE:




