FILED
2005 FOR PROTTGQREORATION g 12, 2005 8:00 am

DOCUMENT # V68517 Secretary of State
1. Entity Name 19
WERNER AND WERNER INCORPORATED 08-12-2005 90003 030 ***550.00
Principal Place of Business Mailing Address
100 SHANGRI-LA BLYD. P.0. BOX 48
LEESBURG, FL 34788  US . SPARTA, MI 49345  US , 50061321
T e G R TERA
1 W. Il Roude 112,
Suite, Apt. #, eic. Suite, Apt. #, etc. G7072005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4, FEI Number Applied For
leaf RKiver, AL 58-2020373 Not Apploabls
Zig Country &;ilpo 47 C{J,l(ntsry R 5. Certificate of Status Desired O Eg‘gg::?‘:;ﬁonal
6. Name and A of Current Reg| d Agent 7. Name and Address of New Registered Agent
Y Name '

WERNER, ANDREW R -
100 SHANGRI-LA BLVD. Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL | Zip Code

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

SIGNATURE
Stgnatura, lypad or printact name ol registsred agent and tille if applicatte. (NOTE: Registerad Agent signature required whan r@nsiating) DaTE
" FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trusi Fund Contribution. O Added to Fees

.10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

* TILE D : [ Delete THLE T ] Change (] Addition
A WERNER, MERTIS NANE day €, er 4
STREET ADDRESS | P.O. BOX 48 STREET ADDRESS ‘&H W IL Kowie —ia
orv-sap | SPARTA, MI 49345 avsize |Lead River, TLiod™
TILE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
1I7LE [ Delete TIMLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-57-2IP
LE [ Delets TME OJcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIMLE O oetete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P ’ ' CITY-51-2P
TITLE 21 Detete THLE [ Chenge  [J) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachmenigwith an addregs, with pll other like empowered.
SIGNATURE: 8-bos  315-7138-9508
Data Daytime Phone &




