2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 416013

1. Entity Name
THE WHEELER AGENCY, INC.

= i

Principal Place of Business

622 SW MAIN BLVD
LAKE CITY FL 32025

Maiiing Addrass

622 SW MAIN BLVD
LAKE CITY FL 32025

. FILED
Feb 17,2005 08:00 AM
Secretary of State

e e =

|

Suite, Apt. #, etc. — Suite, Apt 4 elc 15t MOORE CR2E034 (10/04)
City & State - Cydsee 4. FEl Number Bopled For
il ) L i 59-1499036 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Cesired C] ggg—ggqsﬁ:{;"“al
_ 6. Naine a,nq_ggdfe.ss— of C,_L;;.‘ren_t' Registered Agent ) * el ) _ 7. Name an_d}Address‘; of New Reglstered Agent“‘ N
Name :
EJZQESE\}QEE:A‘IEND Vgl!ijD Street Addrass (| PO, Box Numbe} is Not Acceptable) ]
LAKE CITY FL 32025 ' - -
City ) ' Zin Code

FL

o8 onflity submits this sta

- - -
'vblhl - 5T
Jrftane, wEed of prriad name O

tament for the purposa g,

Hanging its registerad office or registered agen

ad C. (4‘01_?/(

£, of both, in the State of Florda, | am familiar with, and accept

’(NO'LE RsmslaraaAgm'Emm;e required when teinskating) s

DATE

FILE NOWY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. o OFFICERS AND DIRECTORS — i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delele i . [ Change [ Addition
NAME WHEELER, EDWIN HAME e ;%fQE}QHBEBS’BEE{ -

STREETALDRISS | 622 SW MAIN BLVD STREET ADDRESS SV AO5-B0020-018 150,00
oStz JLAKE CITY FL 32025 P — s . .
ik T - ™ Delete it Dichange [ Addition
NAME WHEELER, PRISCILLA ST NAME

SIKELT ADDRESS | 622 SW MAIN BLVD SIFEET ADDRESS

cry.st-zr |LAKE CITY FL 82025 o P LR L
THLE v {3 Datete JLg 1 change ) Addition
NAME WHEELER, JOHN R NAME

SIREET ADDRESS | 522 SW MAIN BLVD SIREET ADDRESS

ory-ST-AF | LAKE CITY FL 32025 L QY- st- 2P

g [ pelete HiLE Clchange (O Addition
HAME HAME

STREFT ADDAESS STREL ] ADDRESS

CITY-ST.2P o - GHIY-Si-Zp N
TILE {7 petete it {TOchange (L] Addition
NAME HAME

STRECT ADDRESS STREFT ADDRESS

CITY-ST-2IF o . ' TY-ST-2e

TIE [ pelete Hite [ Change  [] Addition
NAME NAME

ZIRECT ADDRESS SIREE| ADDRESS

cIry- 51 e o or-sp e
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of the carporation of the rge®
changed, or on an attac

SIGNATURE: /.

h or Tuslee empowered 1o exacute this
ith an address, with all other like empe

Ay el S .
SIGNATURE AND TYPED OH PRINTED NAME OF

d
bl &

S

1GNING OF FICER DR DIRE!

CTOR

12, [hereby certi‘fK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the infornjaiion
is report ot supplemantal report is true and accurate and that my signature shall have the sarie legal effect as if made under caih; that | am an ificer or director
ROS)T as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if




