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2006 FOR PROFIT CORPORATION
ANNUAL REPORT f

DOCUMENT # 310602

1. Enfity Nama
W.B. HOLDING NC.

Principal Mace of Business Marling Address f
2337 BURNS AVE P.0. BOX 204
LAKE WALES, FL 33808-7963 US PO BOX 204

|
LAKE WALES, FL 3385&? -0204 U3

FILED
Feb 13,2006 08:00 AM
Secretary of State
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8. Nams and Address of Current Regisiered Ageat

TURNQUIST LEE. W.
1130 LAKE SHORE BLVD
LAKE WALES, FL 33853
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5. Tha sbove named entity submits this statement for the purpose of changing m& ragistersd oifice of teglste{ed ageni. or both, in the State of Flortda. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatue, typsd 5 prinner namp o togh et et e bk

NCFE- Regmmred Agant Signeite (HqQuiEd when wsangE
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@. Eectian Camp?aign Financing

FILE NOWIR! FEE IS $150.00 Youst Fund Contibution.

Aftor May 1, 2006 Fos will ba $550.00

$5.00 May 85‘1
Added to Foas
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TURNQUIST, LEE W
11308 LAKE SHORE BLVD
LAKE WALES, FL 33852
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TURNQUIST, NANCY M
1130 LAKE SHORE BLVD
LAKE WALES, FL 33833
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12, §beroby cartily that the inforrmalion wp?ﬁecs with this filing doas nat qua!»ty Jor the axerrplions comtainad in Chapier 119, Flancsa Btatutes. { furthar certily that 1he information

indicated on this reporl or supplemental repart & tue
ol the corporation or ihe facaiver or rustos emprmwered 10 executa this ¢
changed, or on an aitachmgent wifh an adaress, with ail athar Bke empower
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