FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

P,S"WCNl;JmIEAENT # 506263 04-28-2008 90339 037 ***150.00
XAVIER J. WAHNER, C. P. A,, CHARTERED
Principal P!ace of Business Mailing Address e e v e ww
5127 NW 26TH STREET 5127 NW 26TH STREET
SUITE 103 SUITE 103 )
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482 - 7 _—
R e T — [T ENERREA W amn
5127 NW 26th Street P.0, Box 1717

Suite, Apt. #, stc. Suite, Apt. #. etc. y g
Suite 103 04222008 Chg-P CR2E034 (12/06)}

City & State City & State 4. FEI Number Applied For
QOcala, FL Dunlap, TN 59-1677942 Not Applicabla

Zip Country Zip Country " ’ 8.75 itional
34482 USA 37327 USA 5. Cortificate of Status Desired O l§ee Reqummna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TAIT, ARTHUR F JR
5127 NW 26TH STREET Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 33482

o FL | %3978,

8. The above named entily submits this statement for tha purposa of changing ils registered office ar registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and titte f applicabie. {NCTE: Regisiered Agent migniture required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete T Change [ Addition
NAME WAHNER, XAVIER JUAN NAME
STREET ADDRESS | 5127 NW 26TH STREET smeerapress | 145 Cherry Street
CY-ST-ZF | OCALA, FL 34482 on-s-2 | Dunlap, TN 37327
i S ) [ petete Tme Crange [ Addition
NAME WAHNER,GLENDA M, NAME
STREET ADDRESS | 5127 NW 26TH STREET smecTaooress | 145 Cherry Street
-t [ OCALA, FL 33482 CITY -ST-2P Dunlap, TN 37327
TME {J Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P - : CFTY-ST-21P
Tne [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-ZIP
TITEE O petete TME ‘ [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TILE O Delete TILE [ Change  [[J Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:,WCL«-«}J [L/cgﬂ,,._,— Xavier J. Wahner H-23-)000Fp 423-949-6070
P

NATURE A*B&YPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Daytime Prone #




