FILED
2
008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

DOCUMENT # S82058 Secretary of State

1. Entdy Name

CHARLES WILLIAMS, ATTORNEY AT LAW, P.A.

Principel Place of Businass Mailing Address
917 N. DIXIE HIGHWAY 917 N. DIXIE HIGHWAY !
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 |
01072008 No Chg-F - CR2E(34 (11/05}
Do N OT WRITE IN TH I S S PACE 4. FEI Number Applied For 1
65-0285722 Not Applicabla

5. Certificate of Status Desed | $8.75 Addtonal
Fee Regured

6. Name ana Address of Current Registerad Agent

17 N, DIXIE HIGHWAY DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Flonda 1 am familiar with, and accepl
tha cbiigations Di regustered agent . . ) [

K4 - '\ . " LI

SIGNATURE - i . . -, . ' NV R N S Y PR OF P P
o smaalum typexd or prntad nama al lagslare{l agsnl and bila 1 applicaoie (NOTE Ruystored AQent Sodlure regun ol whan reindat nu) N E Y ) "

L

wperer | . ) N

T ENOWN reEisgis0g0 | Swcmon s $500mee | ynnn7aty

Aftor May 1, 2008 Feo will be $550.00 u nbutien. edto Fees = 2
adi | . 01/15/08-20032-014 150.00
0.~ . OFFICERS AND DIREGTORS I
L - | PST
NAME WILLIAMS, CHARLES

STALET ADDRESS | 917 M. DIXIE HIGHWAY
Cuy-sf-2p LAKE WORTH, FL

L D

NAMC WILLIAMS, CHARLES
STRLET ADORESS | 917 N. DIXIE HIGHWAY
CITY-81-21P LAKE WORTH, FL

TILE
HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STALLT ADDRESS
CIly.-§1-21f . !

T

HAME

STREET ADDRLSS
CITY-S1-ZIP

m
mve - VoL y N o i
STREET ADDRESS ' T : ;
sgvirigp - | e e .. S : . ) A

with this flhng deas not quality fof the exemptions containgd in Chdmer 118, Florida Statutes. | further cermy \hal the information
s true and accurate angghat my signature snall have the same legal alfect as il made under galh, that | am an officer or director
s required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 of Block 11.f

) | ooy S8

MG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayima Phona #

12 I'hereby cerlwfy that tha information sup
ndicated on this report of suppiemal
of the corporalion or tha recaiver opffuglee e
changed. or on an attachment wi

SIGNATURE:

L



