2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044927 May 02, 2008 08:00 AN
1. Bty Name Secretary of State
WET PAINT OF NORTH FLORIDA, INC.
Prremal Place of Business Ma:higy Address
11644 W RIDE DRIVE 11644 W RIDE DRIVE
T e Hlmm w ||”I HlH ||m ||m ||m ||w m |‘|’| ’l”l Hl“ ‘ll’") l‘ III’
2. Pnncipal Place of Business - No P.G. Box # 3, Matng Addrass

Saie. Apl. # et Suite Apt. #, gic 1st MCORE CR2E034 (10/07)

City & Stata Cay & Stale 4. FE1 Number Appried For

02-0570631 Nol Applhcable
o Counry : or Contry 5. Cerpficate of Status Desired dd $8.75 Additienal
Fea Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?fg&KrVASSET§|$SEY Straet Address (P Q. Box Number s Nol Acceptahila)
JACKSONVILLE FL 32223

City FL Zip Code

8. The anove named antity subrmits this statement for the purnese of changing iLs registered ofhce or registerad agent, or totn, in the State of Flonda. | am farmiliar wih, and accept
the cbligalions of royiste ed agent.

SIGNATURE

G an e, typed o e od Lane of regralred noertand Ve | arpleacg ROTE REQIST-10T AZERT ¢ (vl e junrsct wher "=l gh DATE

4 FILE NOWHI FEE IS $150.00-
s After May 1, 2008 Fee WiIl Be'S550.00 - .. ©
ake Check Payable o Florida Depariment of State.

9. Tlection Camoaign Financing $5.00 May Be
Trust Fund Conmriuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:F VSTD O poete i3 Uooano4ss0a O Change [ Aggition
i SPECKHAHN, TRACEY ) HAME 05/30/08-80026-024 150.00

STREET ADDRESS | 11644 W RIDE DRIVE TSEET ADDRESS :

cv-srzz [ JACKSONVILLE FL 32223 CITr-3T- 71

TITLE O pewete TITLE O Crange [T Aaditon
HAME RAME

STREET ADDRESS : STREET ADDRESS

CHY-57- 210 CITY-8T-21P

i1k 3 pesete THLE O Ckange [T Addihion
NAME NAHIE

STREET ADLRESS STREET ADDRESS

(T -51- 210 LIY-§T-2P

It ™ pwete 1L [ Change [ Aadition
NAM: HAML

STREET ADDRLSS ' STAEET ADDRESS

GITY-ST- 218 GITY-51-7P

HTLE ’ 77 Detele T ] Crange [ Addition
MAME NEHL

STRELY ADGRLRS STRLET ADDRESS

SITY-ET- 28 CIry-8t- 20

183 M dees TIne (O Crange ] Acditan
NAKE LAME

SIREET ADDHESS STHEET ADDRLSS

Gy ST 2P “F o1y st

12. | hereby certiy that the informatian suopled with 1hig filig does net qualfy fur the exemptions containad in Sector 119, Flenda Slaittes | urtaer cerlity that the intormation
ndicated on this report or supplemental report is true and acuurate andg that my signavure shall have the same legaf ettect as if made under oath. that | am an officer ar director
of the corporasion ar the receverdt frustee amoowered 10 execule this repon 25 renuired by Chaptar 507, Tlorida Siatules: and that my name appears in Bleck 12 or Block 11
I changaed, or on an attachmerf wifli an adgrghs, with ail olhar ke empowerec.
L
- 50-08

SIGNATURE: /,
SIGNANEAND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Lot Dyt Faane




