FILED

2006 FOR PROFIT CORFORATION May 04, 2006 8:00 am

Secretary of State
PSICUMENT # P98000055134 05-04-2006 90214 035 ***150.00
R ty Name
WILHOCAPA, INC.
Principal Place of Business Mailing Address
2931 N. INDIAN RIVER DR 2931 N. INDIAN RIVER DR
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
e R AR AL
Suite, Apt, #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
58-3526502 Not Applicable
ap Couniry ap Country 5. Certificzle of Stalus Desired (] ?i.gesq ngtjigi""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOSKINS, STEPHEN P .
2931 N. INDIAN RIVER DR Sireet Address (P.O. Box Number is Not Acceptable}
I FORT PIERCE, FL 34946
: . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
[ - "

SIGNATURE ——
Signature, typad or printad name of registered agenl and ttle if applicabla. (NOQTE: Aeg kterod Agent signature regured when reinstating) DATE
N i ign Financi
FILE NOWI!! FEE i$.$150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fea will be $550.00 - Trust Fund Contribution, 0O  Added o Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TINE [ change [ Addition
NAME HOSKINS, BETH P NAME
STREET ADDRESS | 2931 N. INDIAN RIVER DR STREET ADDRESS
CITY-5T-2P FORT PIERCE, FLL 34946 CITY-S§T-2P
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-sT-2Ip
TIiLE 3 oelete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
UME [ Delete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-np
TILE {J Delete TEILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-$1-21P

12. | hergby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustee empowered to execute this rapoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other fike empowered,

SIGNATURE: __ Beth  Woskins Bedh P Weakoin Y- Q8-00

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




