2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P04000089915

1. Entity Name
WM. NUNAMAKER, INC.

04-26-2007 90197 044 ***150.00

Principal Place of Businass

317 ORANGEWOOD LN.
LARGD, FL 33770

Mailing Address

317 ORANGEWOOD LN.
LARGO, FL 33770

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT T

Suite, Apt. #, eic. Suite, Apt. #, etc.

02082007 Chg-P CR2ED34 (12/06)
City & Stals City & State 4. FEl Number Applied For
20-1239865 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name

NUNAMAKER, WILLIAM
317 ORANGEWOOD LN.
LARGO, FL 33770

Strest Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

. typed or peinted name of registoracd agent and title il applicable.

(NOTE: Registered Agent signature raquired when raanstating) DATE

. FILE NOWIIl FEE IS $150.00
~- After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TME PD O tetete TILE [ Change  [J Addition
NAME NUNAMAKER, WILLIAM NAME

STREET ADDRESS | 317 ORANGEWOQOD LN. STREET ADORESS

CITY-ST-2IF LARGO, FL 33770 CITY-5T-2IP

TILE sD O Delete TME O change [ Addition
NAME NUNAMAKER, GLADYS NAME

STREET ADDRESS | 317 ORANGEWOOD LN. STREET ADDRESS

CITY -51-7IP LARGO, FL 33770 CITY-ST-2IP

TITLE VP Q’Delete TMLE [ change [ Adgition
NAME VALENGUELA, LEROY L NAME

STREET ADDRESS | 317 ORANGEWOOQD LN. STREET ADDRESS

cnv-si-ze- | LARGQ, FL 33770 ) CITY-ST-2P

TIMLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE O velete TLE [JChange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TMmE [ elete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or suppiamental report is true and accurate and that my sigriature shall have the same legal effact as if made under cath; that | am an oHicer or director

of the corporation or the receiver or trustee empowared {0 ex
changed, or on an attachment with an addrass, with all oth

SIGNATURE:

ike empowerad.

ute this repaort as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR Wuﬁle OF §1GNING OFFICER DR DIRECTOR

/

ag/o7 72z 55655



