~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 481541

1. Enlity Name
W. A K, INC., OF FLAGLER BEACH

Principal Pface of Business Mailing Address
240 OCEAN PALM DRIVE 240 OCEAN PALM DRIVE
FLAGLER BEACH, F. 32136 S FLAGLER BEACH, AL 32136 US

MR EIRATPRAD RN ER

01062008 Ne Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o P Norr AeiedFa

59-1625397 Mot Applicable

@) $8.75 additionat

5. Cenificate of Status Desired Fee Required

6, Name and Address of Current Registarsd Agent

KARBOWSKY INl, WALTER DO NOT WRITE

240 OCEAN PALM DRIVE

FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE .. &} | ez (_‘)/,/'3.08
3 oF pewny istered agent and Lt | applcatie {NOTE: Rogisterad Agent signature nequred whon rensining) - DATE
FILE NOWIII  FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
;xAfter May 1, 2008 Foe will be $550.00 Frust Fund Contribution. 0O AddedtoFees
10. i OFFICERS AND DIRECTORS |
Tme A
NAME KARBOWSKY, WALTER Il

STRCET ADORESS | PO BOX 1388 .
CITY-ST- 2P FLAGLER BEACH, FL 32136

e T L0007 a5758

NAME KARBOWSKI, JADWIGA AT AR A ]
e o JADWIGH 01717 /3-80014-003 150,00
CITY-ST-2IP FLAGLER BEACH, FL 32136

TMLE PSDT
NAME KARBOWSKY, JADWIGA

240 OCEAN PALM DR.
oerar | FLAGLER BEAGH, FL 32136 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT-2P

WILE

NAML

STAEET AGDRESS
CITY-ST-21P

e L

NAME PRLIEIAS
_Smeetappeess | 2
eorvstae. | L

12:+| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Y turther certify that the information
indicated on this report of, supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘Corporation’or the recelver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my narmne appears in Block 10 or Block 11§
char_}ged. or on an attachment with an address, with all other like empowered.

SIGNATURE: | é;{ S 0/.13.08 386. 503.5/(2




