2007 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035875 May 02, 2007 08:00 AM
1. Enliy Namo Secretary of State
AARON WHEELER WINYEANGTALATIONANG~
Anront Wheeler, £A
Principal Place of Busingss Mailing Addross
3030 ORANGE TREE DR. . 3030 ORANGE TREE DR.
T e ”m‘m mllm ”l” ||”‘ Ilm "w IMI mll l"l’ ’l”‘ ’lll‘ |MI|‘ ” ’Il’
2. Principal Place of Busincss - No P.O. Box # 3. Maiing Addross
Suite, Apl #, elc. Suile, Apl. #, olc 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Stale A, FEI Number Applied For
59-3698819 Not Apphcabte
p Country ip Couniry 5. Cerllicate ol Stalus Desired a ?i.ggq&;d:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WHEELER, AARON

3030 ORANGE TREE DR. Street Address (P O. Box Numbar is Not Acceptable)

EDGEWATER FL 32141

City FL | Zip Ceode

8. The above named entlly submits this slatement for tho purpose of changing its registered office or registered agent. or bath, in the Stale of Flerida. | am familiar with, and accopt
the obligalions of registerad agent

SIGNATURE
Sugnature, tynad of printed name of registered agent and ntie * appheable (NOTE Regqistored Agant signstuts requred when renstaung} CATE

. FILE NOWH! FEE IS $150.00 - E 9. Eloclion Campaigh Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [} Addedto Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TN PTD [ patete HIE CIchange ] Aadition
e WHEELER, AARON ~ A HOO0a0T55430
sticl anoprss | 3030 ORANGE TREE DR. STREET ADDFESS S A T-B001 1002 150, 10
CITY-51-71P EDGEWATER FL 32141 CIY-SI-2IP " : B e
T V8D O Dalele 1, [ change [ Addinon
NAME WHEELER, KAREN NAME
sIRET AnoREss | 3030 ORANGE TREE DR. STREET ADDRESS
CITY-SI-7F EDGEWATER FL 32141 CITY-S1-2IP
MILE O petete TILE O changs [ Acdiben
NAMC . NAME . o ‘ -
STRFEI ADDRLSS STREET ADDRESS
Cify-Si-7IP CITY-S1-2IP
TEe 7 Delete T [ change [ Addivon
NAME NAME
SIREET ADDRESS SIREET ADNRLSS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete MIE e i (3 change [ Addiken
NAME NaME "
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CHY-ST-2IP
TITLE [T Dolete TE [] Change [ Addinon
NAMI NAME
SIREET ADDRISS STREET ADDRESS
CITY-81- 2P CITY - s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Flonda Statutes. | further certify that 1he informalion
ndicated on this report or supplemental repori is rue and accurate and thal my signalure shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered lo execulo this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attac| t with an a ; | other ke empowered.

SIGNATURE: Wtz Ahacons (Obeeler ‘/'3&07 3Bb-566 -89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone £




