(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

(Business Entity Name)

L

[] Pick-up [] maL

(Document Number)

Certificates of Status

Certified Copies

UMDV

400109941234

i0/01707--01024--020  #35,00

Special Instructions to Filing Officer:

Office Use Only

1 {0

037

o



CARITOK

September 26, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.
Re: TRISHA WILSON HOLDINGS, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #13823 in the amount of $35.00 for the filing fee. Afier filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x348 at 800-345-4647.

Thank you,

Phond

Rhonda Maybin
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect:  Trisha Wilson Holdings, Inc.
(Name of Corporation)

DOCUMENT NUMBER: 99000003346

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rhonda Maybin
{Name of Contact Person)

Capitol Services, Inc.

(Firm/Company)

P.0. Box 1831

(Address)

Austin, TX 78767
(City/State and Zip Code)

For further information concerning this matter, please call:

Harriet W. Luhnow ac 214  y 999-4225
{Name of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

Trisha Wilson Holdings, Inc.

1. The name of the corporation:
3811 Turtle Creek Blvd., Suite 1500

2. The principal office address:
Dallas, Texas 75219

3. The mailing address (if different):

Document number: F99000003346

4. Date of incorporation/qualification: 6-22-99
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
CT Corporation System

1200 South Pine Island Road
Plantation, Florida 33324 5
>

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Capitol Coprorate Services, Inc. S
SH

155 Office Plaza Drive, Suite A

(P.O. Box NOT acceptable)

Tallahassee, Florida 32301

The street address of its re
as changed will be identica
vy resolution duly adopted by its board of directors or by an officer so

Such c_harégg was authorized b | 5 rd
authorized by the board, or thé corporation ha§ been notified in writing of the change.

)
¥
It 6 W1~ 129 L0

a3nd

%istered office and the street address of the business office of its registered agent,

Peggy J. Thomas, VP-Finance, Secretary/Treasurer

(Printed or fyped name and litle}

ol/an olficer or director)

ign

I hereby accept the appointment as registered g )

1 furthér agrée to comply with the provisions ofg!l statutes relative to the proper aiid co

y my duties, and I am jbvmrllar with and accept the obligation of r? position as registere

ocument Is bemg Sfiled mgre(?) to reflect a change in the registéred office address, T hereby co
een notified in writing of this change.

agent. Or

if

nfirm that the

this

ent and agree to act in this capacity.
mcf!ele performance

corporation has
(agt,ée ;14 }; wud e G-26-07
ignatule of Registered Agent} (Date)
If signing on behaif of an entity:
Q@@ngm?@w& Inc
(Typed or Prinfd Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2ED45 (B0S5)



