2008'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 548717

1. Entity Name
WE&WINC.

Principal Place of Business

901 SOUTH COLLINS STREET
PLANT CITY, FL 33563

Mailing Aggress

901 SOUTH COLLINS STREET
PLANT CITY, FL 33563

FILED
Mar 19, 2008 08:00 A
Secretary of State

WRNERTNRRNR

03102008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FE| Number
59-1780674

O $8.75 Additional

5. Certficate of Status Desired )
Fee Requirad

WALLER, LEON
901 SOUTH COLLINS STREET
PLANT CITY, FL 33563
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiar with, and accept

Slignatsa. typed of prirtad name of regisiered agent and e if applcable.

(NOTE. Repistered Agent signaiure required when (eirstating) DATE

P [

. FILE NOWIl! FEE IS $150.00 an F
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
E RN T . LIPS TS JREI 2

8. Election Campaign Financing

.35.00 May Be
Added to Fees

10. [ [ ) P
me s PDLL e L
“naMe . T | WALLERFERRIS S ™ T
STREET ADOHESS | 1121 MCGEE RD

CiTY-ST-20P PLANT CITY, FL 33565

" 'OFFICEAS AND DIRECTORS ) |

TITLE V1D

NAME WALLER, LEON
STREETADDRESS | 2612 HANCOCK ST.
CITY-ST-21P PLANT CITY, FL 33563

TIMLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE
NAME

STREET ADDRESS
¢iTy-sT-2P

TILE

NAME

STHEET ADDRESS
Ciy-ST-28

e
NAME

STREETADDRESS |
erv-sze | LT L0 T i

12.-1 hereby ceriify that the information supplied with this filing coes not quakfy for the exemptions contained i

rustee empowered to execute this report as required by Chapter 607,
n address, with all other lik

_.1+" of the corporation of the receiver
changed, or on an atiachment wi
A R P . ‘,; N

n Chapter 119, Fiorida Stalutes. I further certify that the information

- indicaled on this report or supplemental 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 )

Florida Statutes: and that my name appears in Block 10 or.8lock 11 if-

' SIGNATURE:

e 03,_/17_/,2405’

_Can_  F Daytima Phore # P




