a

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P01000037248 Secretary of State

1. Entity Name

WAGLER ENTERPRISES, INC.

Principal Place of Businags Mailing Address
2701 WELLS AVE 27071 WELLS AVE
SARASOTA, FL 34232 SARASOTA, FI. 34232

O

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEped o

65-1096153 Not Applicable
8. Cerlificate of Status Desired O Easa :Eqa?:;”"““'

6. Name and Address of Current Ragistered Agent

WAGLER, DALLAS DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familier with, and accept
the ob¥gations of registered agent.

SIGNATURE
Signature. typed of prinied rame of registecad agent and tite it appicabls. (NOTE: Regisiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AﬁerF ﬂ'f,'ﬂ?%%f.ff,'ﬁ.ﬁ'ff .2250.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WAGLER, F DALLAS

STAEET ADDRESS | 2701 WELLS AVE
CITY-ST-2I1P SARASOTA, FL 34232

TILE v
NAME WAGLER, MARY
SIREET ADDRESS | 2701 WELLS AVE

LONOGnE 1 9267
CITY-ST-2IP SARASOTA, FL 34232 e

17 150,00

TITLE
NAME

vt DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-8T-21P

12. | heraby c:aniig_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under cath; that I am an ofiicer or director
of the corporation or the recaiver or frustae empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Zasse Yadiaa w?;é FARRECL Dhpal WACLER /3907 (o)) Cip-7938

SIGNATURE AND TYPED OR #R) NAME OF S8IGNING OFFICER OR DIRECTOR Daty Daytime Phonn #




