2007 FOR PROFIT CORPORATION

ANNUAL REPORT .. FILED
DOCUMENT # P02000001592 P Apr 30, 2007 08:00 AT

1. Entty N
WINGHOUSE IX, INC. Secretary of State

Principal Place of Business Mailing Address N
7491 ULMERTON ROAD 7491 ULMERTON ROAD

B B

LARGO, FL 33771 LARGO, FL 33771

DA A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrrop FoaieaFor

30-0048365 Not Applicabie
i ’ $8.75 Additional
8. Certfficate of Status Dasired 0O Fee Required

6. Name and Address of Current Registered Agent

FOWLER WHITE BOGGS BANKER PA !
ATTN: R. ALAN HIGBEE Do NOT WRITE

501 E KENNEDY BLVD SUITE 1700 ;
TAMPA, FL 33602 I N TH IS S PAC E .

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

SIGNATURE
Signature, lyped of pnniad nams of regisierad agent and tie if apphkcabla. {NOTE: Ragisisred Agant signalure requirad whan rainsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | :
T D 5
NAME KER, CRAWFORD F
STREET ADDRESS | 214 HARBORVIEW LANE .
CITY-ST-2IP LARGO, FL. 33770 HnoGoor4 140 )
e (a1 50730031008 150,60
NAME
STREET ADDRESS :
OITY-5T-2P .
TITLE
NAME .

cvan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21°

i

TTLE
NAME :
STREET ADDRESS :
CITY-ST-2IP ‘

NLE |
NAME

STREET ADDRESS
CITY-ST-ZIP :

12. | hereby cenrify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or empower thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijwhn addfess, powared.
SIGNATURE: Y(ayfe1  131-535-24%

F4
smkmns AND TYPED O pAUTED NAME OF SIGNING OFFICER OR DIRECTOR




