2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 12,2008 8:00 am

DOCUMENT # 260591 Secretary of State
1+ Entty Name . . 08-12-2008 90025 031 ***150.00
WARREN WHEELER, INC.
Principal Place of Busingss Mailing Address
E. HILLSBORO & 28TH ST. E. HILLSBORO & 28TH ST.
P O BOX 11336 P O BOX 11336
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| Bo Bax 1123,
Suite, Apl. # elc Suite, Apt # etc. 2nd MOORE CR2EN34 (4."08)
City & State ity & State 4, FEI Number Applied For
Amaoa ;C 59-0972157 Not Applicable
" —7 -
o Country —Bzg (a é,o Country 5. Certificate of Status Desired d ?ge'ggl‘z?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggg%ﬁ%lkﬁl\ljcﬂéflﬁ SR Street Address (P.O. Box Number is Not Acceptatle)
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE .

Signature, lyped or printad name of regrstered agen|

arnich Ll o spplicable. (NOTE Registeraa Agent signaturs reguiresd wnen rainsiating) DATE

S.607.193(2Xb}, F.S, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior nolice. Fee o file is $150.00.

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, ) OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S | 1 nelete TITLE [ Change [ Addition
NAME WHEELER, JAMES M. NAME

STREET ADDRESS | 802 W KIRBY STREET ADDRESS

erv-grzPp |[TAMPAFL CiTY-§T-21P

TLE P [ peiete TITLE {J Change  [] Addition
NAME WHEELER, MICHAEL K HAME

STREET ADGRESS | 15303 INDIAN HEAD DR, STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-57-2P

TITLE T [T Defete TILE [ Change [} Addition
NAME WHEELER, WM E HAME

STREET ADDRESS |6710 FOUNTAIN AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-§T-2IP

TITLE ) Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CITY-ST-2IP

THLE 7 Delete THLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ pelete TLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-sT-2IP CIrY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. [ further cerlity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or dirscior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ag address, wilb allother like ginpowered.

SIGNATURE: WP -5 25

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fnone «

SIGNATURE AND TYPED OR PRI




