FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORFPORATION ecretary of State

04-28-2008 90363 019 ***150.00
DOCUMENT # P95000021712
1. Entity Name
WOHO, INC.
Principal Place of Business Mailing Address
317 FLAGLER AVENUE 317 FLAGLER AVENUE
NEW SMYRNA, FL 32169 NEW SMYRNA, FL 32169
S TS X EERRRA AR
Suite, Apt, #, etc. Suita, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
58-3304412 Noi Applicable
Zip Country Zip Country = i 58_75 Additionat
5. Certificate of Status Desired ] Fee Requiret; ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
- - _ Name- - --
CLARK, JOSEPH P SR.
SINCNOVEARD Stregt Address (P.Q. Box Number |s Not Acceptable)
|-S'U'I“FE"1'1'S' 25 W. Granada Blvd.
ORMOND BEACH, FL 32174 Unit 30
Cit Zip Cod
I yOrmond Beach FL | BIE 1 72

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am {arniliar with, and accept
the obligations of registered agent.

SIGNATURE
* Signalure, typed or printed name of registered agent and title il apphcable. {NOTE: Registered Agenl signalure required when reinstating} DATE
ST - o . oo,
TN I?IMI.E'&OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . - Cew e
-After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (0 Addedto Faes
. . 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD Delete TITLE PTSD [ cChange  [Xaddition
HAME HOUSE, JAMES R NAME David Fernandez
STREET ADDRESS | 34 RIVER RIDGE TRAIL STREETADORESS | 3] 7 Flagler Ave.
CiTY-ST-219 ORMOND BEACH, FL 32174 CITY-ST-21P N g _FL 32169
TITLE ) Detete MILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
me - O Delete HLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-s1-2P
TITLE T oelale TIE [ change [ Addilion
NAME . NAME
STREET ADDAESS |~ STREET ADDRESS
CITY-81-2P GITY-ST- 7P
TITLE O pelete TILE ) Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TITLE [7 Delete TILE [ Change [ Addilion
NAME NAME :
STREET ADDRESS | STREET ADDRESS
ciy-si-ap - |- L CITY-57-2IP

in Chapter 119, Florida Statutes. 1 further certify that the information
& same legal effect as if made under oath; that | am an officer or director
ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: T8 —
ovd Terpadez L /23’/07 (o 15-) 754

]
$ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECV Oate Cayume Phone #

12. ) hereby cemiy lhat the information supplied with this filing deesTrot qualify for the axemptions contai
indicated on this report or supplemental report is trug apd accurate and that my signature shall ha
of tha corporatlon or the receiver of lrustee empoy ol 1o executa this report as required by C




