2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 307974

1. Entity Name
WEALTH MANAGEMENT SOLUTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

248 S NOKOMIS AVE 248 S NOKOMIS AVE
P 0 BOX 1806 P D BOX 1806
VENICE, FL 34284 VENICE, FL 34284

WO CR R

05022008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AeledFor

59-1377061 Not Applicable
8. Certificate of Status Desired O $8.75 Aadtional
Fea Required

6. Name and Address of Current Registared Agent

2486 HOKOMIS AVE. DO NOT WRITE
VENICE, FL 33595 IN TH'S SPACE

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

SIGNATURE
Signature, typad or prirtad) nama of regksioned agent mg tite i sppicable. {NOTE: Fegisicrod Agort signaturs required whon rermtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribntion. 0  Addedto Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS |
TLE D .  Lonnvna4331 3
NAVE HOUGH JR.D GRADY DE3A05-30023-004 150, 00

STREET ADDRESS | 248 5. NOKOMIS AVE.
ory-§1-2I VENICE, Fl. 34285

TITLE D

NAME HOUGH, KAREN J
STHEET ADDRESS | 248 S. NOKOMIS AVE.
CY-51-2P VENICE, FL

THLE P
NAME HOUGH, lll D. GRADY

248 S. NOKOMIS AVE.
crvstar | VENIGE, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21#

TME

NAME

STREET ADDRESS
CIvY-5F-79

TITLE
NAME
STREET ADDRESS
CITY-$T-2IP l

12. | hersby certify that the information supplied with this ﬁli-?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &%%ﬂ’- 5//43 ¥ FH - YPL-6SS 7
SIGNATURE PRINTED NAME OF SIGHING OFFICER OR DRECTOR Bate Dayime Phone #

May 06, 2008 08:00 AN



