2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # J10154 ecretary of State
WENDART. INC. 04-09-2007 90080 008 ***150.00
Principal Place of Business Mailing Address

C/0 ANDY JOHNSON 12671 NW HWY 19 quuy

3000 N. MAIN STREET CHIEFLAND, FL 32626

GAINESVILLE, FL 32609

ite, Apl. #, elc. ite, Apt. ¥, elc.
Sulte. Apl. 4, ete Sulle, Apt. #. ete 01082007  Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2686476 Not Applicable
Zip Country Zip Country ' ! $8.75 additional
5. Centificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ANDY

3000 N. MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL | Zip Code

8. The ahove named antity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrange. typad of prnted name of registerad agent and tite  applicabla. [NOTE: Registered AQart GONAWNE F8qUEST WhD [eDstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE v ] Delete TITLE [CJchange [T Addition
NAME SULLIVAN, MELISSA HAME
STREET ADDRESS | 1000 INDIAN RD. STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-§T-2IP
TLE PD O Oetete e [Jchange (] Addition
HAME SULLIVAN, ARTHUR RAME
STREET ADDRESS | 1000 INDIAN RD STREET ADDRESS
CiTY-ST-2P PALM BEACH, FL. 33480 CITY-ST-2IP
TITLE STD O petete TILE [ change [T Additisn
HAME BOSTIC, WANDA RAME
STREET ADORESS | 10609 S.W. 12TH TERRACE STREET ADDRESS
CITY-S1-2P MICANOPY, FL. 32667 CiTY-5T-2IP
TITLE [[] Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CIrY-§1-2P
TILE [ Detete TMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ALDRESS
CITY-ST-2P Ciry-§1- 2P
TALE [ pelate TME 71 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental teport is true and accurate and thal my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empoweted 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem w an address, with all otheglike empowered

SIGNATURE-LLY ol //éw Wz 15 Sollume 4507 o/ §Y8 O(90

SIGNATURE AND TYPED OR PRINTED NAMIE OF S3GNING OFFCER DR DIRECTOR Daie Dayume Phone 4




