2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 456542

1. Entity Nama

WHEELER & TRAVISS, P.A.

Principal Place of Business

147 EAST CENTRAL AVENUE
SUITE 450
WINTER HAVEN, FL 33880

Mailing Address

PO BOX 1396
" WINTER HAVEN, FL 33882-1396 US

TAENEI

FILED
Jan 05, 2007 08:00 AM
Secretary of State

(IHIRTRERRmI

DO NOT WRITE IN THIS SPACE .

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1542846 Net Applicable

5. Corlificate of Status Dasired O $8.75 Additional

6. Name and Addross of Current Rogisterod Agent

I. WESTON WHEELER, JR.
141 EAST CENTRAL AVENUE i
SUITE 450 T
WINTER HAVEN, FI. 33880 Lo

tat

DO NOT WRITE:
INTHIS SPACE o

n

Fea Required

3

8. The ahove named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signature, typad or prinled name of registered agent and tifls It appiicable,

(NOTE: Reglstered Agant nignalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTGRS ] N ) .
TNE D : ‘» ‘ wE z; .i -
NAME WHEELER, IRVING W , “ ( S
STREET ADDRESS | 1950 LAKE ELOISEDR S E memL e o . ‘
cv-s-2P | WINTER HAVEN, FL 33884 e Cao
TITLE PTD o
NANE TRAVISS, JAMES J " o iDDBUﬂ" ?IU4 e o
STREET ADDRESS | 141 EAST CENTRAL AVENUE, SUITE 450 {31 Y [}? dl}ljii}—[],;‘;, 150, Ll_
CITY-ST-2IP WINTER HAVEN, FL 33880
TITLE VS '
NAME WHEELER, WESTON I JR. ’ .
STREETADDAESS | 141 EAST CENTRAL AVENUE, SUITE 450 - . |
CITY-5T-2IP WINTER HAVEN, FL 33880 : DO NOT‘ WRITE ’
TILE w :
e : klN THIS SPACE
STREET ADDRESS g
CITY-ST-2IP e . 3 N
TILE S \’ N
NAME e T \ e H.E
STREET ADDAESS K ) e
CITY-T-21P e e o “
TITLE K ) ' f -
NAME e . » '
STREET ADDRESS b : ,
CITY-S1-2P . oo .

12. | hereby cerlify that the infermation suppliad
indicated on this report or supple
of the corporation or the raceivarér
changed, or on an attachment

SIGNATURE:

{th this Illlné;

all qther like empgwarad.

(=327

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

2 mod that my signature shall have the same legal effect as if made unader cath; that { am an officer or director

Fstgg emplowergd i exacute thik raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t
address, il

Sl 329 4-74¢ 4

SIGNATUREAND TYPED OR PRINTED NAWECF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




