o FILED
2007 FOR PROFIT CORPORATION" Mar 07, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # 506263 ecretary of State
03-07-2007 90019 044 ***150.00

1. Entity Name
XAVIER J. WAHNER, C. P. A, CHARTERED

Principal Place of Business Mailing Address )
1700 SOUTH DIXIE HWY PO BOX 2859 4003110/
SUTTE 103 BOCA RATON, FL 33427 : )

BOCA RATON, FL 33432

e A A R

5127 NW 26th Street 5127 NW 26th Street

Suite, Apt. #, etc. Suite, Apl. #, etc. .

Suite 103 Suite 103 02022007 Chg-P CR2EQ34 (12/06)

City & State Cry & State 4. FE) Number Applied For
QOcala, Florida Ocala, Florida 59-1677942 Nol Applicabla
3§'Z 82 ;"S”Xw ; '5’ 487 C{’]‘EK 5, Certificate of Status Desied [ EOBB ;Bsq Addiional

6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New RegIstered Agent
Name
WAHNER, XAVIER . S A?drth(gg BE.N Tgeit;J ‘ir . ble)
traat rass (P.O. Box Number is Not Acceptable
2700 SOUTH DIXIE HwY 5127 NW 26th Street

BOCA RATON, FL 33432

Ci Zip Cod
" Ocala FL | “59%%,

g its registerad office or ragistered agent, or both, in the Slate of Flerida. | am familiar with, and accept

S Arthur F. Tait, Jr. L2 7
O printad name of &lllemd agent and nnuﬁﬁdniuuu {NQTE: Regrstered Agenl signaiure required when rnstating) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE B Change [ Addilion
NAME WAHNER, XAVIER JUAN NAME
SiheT ADDRESS | 1700 S DIXIE HWY, STE 103 smecToooress | 3127 NW 26th Street
ov-si-zP | BOCA RATON, FL 33432 orY-g1-2Ip Ocala, FL 34482
TITLE S 1 Delete TILE Change  [J Addition
NAME WAHNER,GLENDA M. NAME
STREET ADDRESS | 1700 S DIXIE HWY. STE 103 smesaooiess | 5127 NW 26th Street
on-sT-2¢ | BOCA RATON, FL 33432 cy-S7-2Ip Ocala, FL 33482
mE 1 velete TILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmE O3 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIT¥-ST-7IP
ME 3 Delete TME [ Change  [_) Addition
NAME _ NAME
SIREET ADDRESS | - STREET ADDRESS
CITY-5¥-2IP . CITY-5T-2tP

12~ ' heraby cértify that the information supplied with-this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Gorporation or the Feceiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Ay

P
SlGNATURE:fZ- W?’Q) cbﬁ-ﬂf\ Xavier J. Wahner 2-27-2pp7 423-949-6070

NATURE AR JYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytie Phane #




