2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 287219 May 02, 2008 08:00 AN
1. Enliy Narmo R " Secretary of State
THE WSM CORPORATION
Frincipal Place of Business Maring Address
6156 SW CR 100A 6156 SW CR 100A '
T T H“Hl Hll‘ ‘lm \Il’l ”ll’ Hl’l ml I|||| |'||| Im‘ |‘|u Im' I'I“ll‘ ‘Hll‘
2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #. etc. Suite, Apt. #, etc, 1st MOORE CR2EQ34 (10/07)
City & State Cuy & State 4. FEI Number Appiied For
59-1083700 Not Appilicable
P Couniry e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nam:e
g%g’g%vyggqb’gﬁl:m S Street Address (P.O. Box Number is Not Aceepltabla)
STARKE FL 32091
City . FL Zip Code

8. The anove named enlily submits this statement for the purpose of changing its registered office or registered agent, or tot, in the State of Flonda. | am familiar with, and accept
the abligations of reyisteraed agent.

SIGNATURE

Sgnature lypad o prntsd 1am o reg SIced Agerlae W e Facpl cano, (WGTE FeGISIra0 Agarl gty e -equirad whad remstaing) DATE

9, Election Camoaign Financing  $5.00 May Be
Trust Fund Conwribution.  []  Added to Fees

M

HETRE) i ool Do woenadnd 2T

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

Mg P O pelete TInE O Change [T Agdition
| o MOONEYHAN, MARK S. NAME UR0000945311

STREET ADDRESS |RT 4 BOX 1010 STREET ADDRESS 05436/ 03“39325‘525 150.00

CITY-S1. 2P STARKE FL 32081 CITY-ST-2IP

TLE [ peiete THTLE [JChange [ Addtion

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TME 3 Deiete TME [ Change  [T] Addition

NAME . HAME )

STREET ADDRESS STREET ADDRESS

LTy -ST- 217 GITY-5T-2P

WLe [ patete § e O Change [T Addition

HAME HAME

STREFT ADDRESS STREET ADDRESS

CITe-ST- 21 CITY-57-2IP

TILE 7 pelete TITLE O Change [ Addition

NAME NAML

STRED) ADDRESS STREET ADDRESS

CITY-S1-21P : CITY-S1- 2

THLE [ poiete TIMLE [ change [} Addition

NAME NEME

STREET ADDAESS STREET ADDRESS

CITY-ST- 419 L fomstae

12. | hereby certily that the informaton suppled with this filkng does not qualify for the exemptions contained in Section 119, Flarida Statutes | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the sama legal eflect as if inade under ath, that 1 am an othcer or gireclur
of the corporation or the receiver o trustee empowered 12 execute 1his report as required by Chapier 507, Florida Statutes: and that my name appears in Block 18 or Black 11
if changea, o on an allachmept with a ress, with ail other likg smpowerad,

SIGNATURE:

./
OR DIHEC%—-—-—__‘_ Cata Dyt Poone

ATURE AND TYPED OR PRINTE|




