FILED

2006 FO%:ESRLTR%%%%‘?I_RATWN Apr 07,2006 8:00 am

ecretary of State
DOCUMENT # P98000031355
1. Entity Name 04-07-2006 90028 038 ***150.00
MERLE GAVITT WOOD WIZARD, INC.
Principal Place of Business Mailing Address 'I
7270 LAMPLIGHTER ST. 7270 LAMPLIGHTER ST.
SPRING HILL, FL 34606 SPRING HILL, FL 34506
T s e AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3501460 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eeae;esq l‘:f:g”"“ai
6. Namo and Address of Current Registerad Agent 7. Name and Add of New Reg|! d Agant
Name
GAVITT, MERLE
7270 LAMPLIGHTER ST. Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL. 346086
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agant and tie H applicable. [NOTE: Registered Agent signalure requirad whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TINE [ Change [ Addition
NAME GAVITT, MERLE NAME
STREET ADDRESS | 7270 LAMPLIGHTER ST. STREET ADDRESS
CITy-ST-2IP SPRING HILL, FL 34606 CITY-ST-ZIP
MLE (] elete TmE O chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-S$T-2P CITY-S1-2P
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P GITy-5T- 2P
THLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
TITLE 1 pelets TILE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-51-27
TILE O oetete TLE DOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and acturate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowereq.
xdg/ﬂg/'/ﬂé ¥ 352 bl ST0

SIGNATURE: X Date =" Daytime Phone #

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' /




