FILED

Jan 18, 2006 8:00 am
20086 FoﬁﬁﬁﬁELTR%%%%%MT'ON Secretary of State

01-18-2006 90024 048 ***150.00
DOCUMENT # 579419
1. Entity Name
TRYST, INC.
Principal Piace of Business Mailing Address b U [) 0 3 1 5 3
2511 NOBLE DR 2511 NOBLE DR
TALLAHASSEE, FL 32308-6476 US " TALLAHASSEE, FL 32308-6476 US
R RS AR E TR RN
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Srate Cily & Stata 4, FEI Number Applied For
58-3107605 Mot Applicable
ap Country Z Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass nf New Registered Agent

Name

WAKEMAN, MARY

C/O MCCONNAUGHHAY, DUFFY,COONROD Slrost Address (P.O. Box Number is Not Acceplable)

1N MONROEST#988- 11109 Hermitage Bivd : Swite
TALLAHASSEE, FL-32361 33 305~

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
tha obiligations of registerad agent. )

SIGNATURE T ¥ ¥me, o Lt ke crvmeme L1206
Sigrature (pe.}m prired ramsa ol !‘_ agent and hile 11 (NOTE: Reqisteren Agent signature required when remnstating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Finanging 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P O oelete 1ILE [ Change [ Addition
NAME STOTTLER, CINDY J HAME
STREET ADDRESS | 6288 CRESTWOOD DRIVE STREET ADDRESS
CIry-sr-2p TALLAHASSEE, FL 32311 CIIY-ST-2IP
THLE VP [0 Detete MLE O Change [ Addition
NAME JOHNSON, TAMMIE M NAME
STREET ADDRESS | 11049 PENNEWAW TRACE STREET ADDRESS
CITY-5T-ziP TALLAHASSEE, FL 32317 CITY-ST-2IP
WL ST [ Deletz mLe wesT B Change [ Addition
NaME i WAKEMAN, MARY L N /
STREET ADDRESS | 2511 NOBLE DR SIREET ADLRESS
ciry-ST-2I TALLAHASSEE, FL 323086476 CIvY-S1-ZiF
LE [ petete L [ Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
ellY-§1-21P CITY-ST-21P
TiLE 1 elese e O Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
oY Si-29 ciry . 51-2p
MLE [T peieie ILE [ Change [T Addition
NAME HNAME
SIREET ADDRESS SIREET ADDRESS
Ciy-si-2p ciny ST-ZIp

12. | hereby cerlily thai the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corparalion or the receiver or Iruslee empowered 10 8xecute this ropen as required by Chapter 607, Florida Statules; and {hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %Wﬁmsggm Iy rgz%%gh:. Slat e ‘ y lz-l OQ gso-' ‘{-zsg!ll

h—y




