2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 287219

1. Enlily Namc

THE WSM CORPORATION

L=

Principal Placo of Business

6156 SW CR 100A
STARKE FL 32091

Mailing Address

6156 SW CR 100A
STARKE FL 32091

2. Prncipal Place ol Business - No P.0. Box #

3. Maling Addross

Suile. Apt #, otc.

FILED

Apr 26,2007 08:00 AM

Secretary of State

T

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbor [ Appited For
59-1083700 lNo! Applicable
Zi Counl Z i
" ounity s Country 5. Certificate of Siatus Desired O $8.75 Adtional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MOONEYHAN, MARK S
6156 SW CR 100A
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zipy Code

8. Tho above namad enlily submts this statemant for the purpose of changing 11s ragistered oflice or rogisiered agoent, or bolh, in the Slato of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prmies nema of regrstered agan| and e ¢ apricable.

(NOTE: Ragstared Agent signalure reguired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

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

NItE 3 O Duleie 1 [ Change [ Addinon
NAME MOONEYHAN, MARK S. NAME

streeT anofess | AT 4 BOX 1010 STRELT ADDRESS

ory-srzp | STARKE FL 32091 CITY-S1-21P

Tiie 3 Delere THILE O Change [ Addikon
RAME : NAME

STRILT ADDRESS STREE | ADDHESS

CITY-S1-2 CHTY-ST-7IP

THLE [ peiete TLE (D change [ Addition
NAME NAME

SIREL] ADDAESS STREET ADDRESS

CITY-8I-2IP cIre-51-2Ip

TLE [ Delete T [Tl change [ Addilton
NAME HAME UOona7azE=y

STREFT ADDRESS SIREET ADDRESS 0500370780001 -024 150,00
EITY-ST-7P CIY-51-71P

me [ Dejete 1ne O change  [J Addition
NAME NAME

SIRELT ADDRESS STREET ADBRESS

CITY-ST-21P CITY-Si- 1P

TITLE [ Delete TIILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$1-7IP CITY-SI-2IP

12. | heroby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes | further cerily that the information
indicated on this report or supplemental report is irue and accuralo and that my signature shall have lhe same iegal effect as if made under galn; that | am an officor or diroctor
ol the corporation or the receiver or trustes smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Black 10 or Bloci 11
if changed. or on an altachmant with an address, with all other likgempoweredl.

SIGNATURE:

L%/ Ny z

URE AND TYPED OR an‘r;vﬁms OF

/%%

FFICER OR DIRECTOR

Dm{ Daytima 6 ¥




