FILED

Mar 28, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P99000030802 03-28-2007 90003 037 ***150.00

1. Entity Name

WINDY O. WICKMAN, P.A.

Principal Place of Business Mailing Address q 0 0 q 23 B B

P.0.BOX 959 P. 0. BOX 959
CLEARWATER, FL 33757 CLEARWATER, FL 33757
T e~ 0 KA
55" "B 2% & Po Box Z28BLE
Suile, Apt. #, etc. Suile, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Latewamn, Fo MU= UanD | T 59-3572155 Not Appiicabio
2P Country % Country 5. Certificale of Status Desired (] $8.75 Aitional
>3 3 80(_9 3 g (O Ve ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . "
WICKMAN, WINDY O Windy O. Wi dernun
422 WOODLAWN AVENUE Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR, FL 33756

4‘0(0 F??H'Cﬂ HC’Hl’l"'S 81_

e ard. FL | "§2g0x

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

he obliga(io%@&ere@ ageb/(_#_—:———J
SIGNATURE 31/2;2/0 +

S\gﬂamm,@{m prinied name ol regstered agent and ke If applicack: {NOTE Registered Agert signatule reguied wien sainslalingy
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHE CEQ O delete 13 [ =N ) R]:Chenge {73 agdition
NAME WICKMAN, WINDY O NaME Wi o W doman
STAEET ADDRESS | AZR-AMOOBEAWNAVENGE SRETAODNESS | 4 ! Putheyy HEI 4 his Sheetr
ChY-ST-2P BELLEAIR-FL- 33256 LITY-ST-ZP Lakeland F_ 339'03
niEe O peiete Tt J O Change 3 addilien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O oetete TILE [JcChange [ Addition
NAME NAME
SIRLEI ADDRESS SIRLE! ADDAESS
GITY-5T-2P CHY-ST-3iP
TMLE [ petete TMLE 1 Crange [ Aogilion
NAME NAME
SIREET ADDAESS STREE} ADDRESS
ciTY- 81-41p CIlY 8T-29
TILE [ oelere e [Ychange [ Addilion
NAME NAME
STREET ADDAESS SIRLET ADDRESS
GITY-SE-2IP CIY S1-21p
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
cIry-5T- 217 GIIV-§1 2P

12. | hereby certify that the information supplied with this filing does nol qualifly tor Lhe exemptions contained in Chapter 119, Florida Statules. | luriher certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcier
of the corporation or the receiver or trustee empowered (o exec e this report as required by Cnapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm ith an addrass. with alt other like empowered.

SIGNATURE: el @/ﬁ__,_/ 3?/2@/0 7

Si E AND TYPED OR PRINTED NAME OF BiGNING OFFICER CR DIRECTOR ﬂare [Gayume Prong #

[



