2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 649858

1. Enuty Nama

W. W. F. CORPORATION

Principal Place of Businoss

15 WILLOW DR
ﬁ'g AUGUSTINE FL 32080-5418

Mailing Aadross
15 WILLOW DR

§T. AUGUSTINE FL 32080-5918

us

2. Principal Placo ol Business - No P O. Box #

3. Mailling Addross

FILED
Mar 09, 2007 08:00 AM
Secretary of State

SRR i

Suilo, Apt #, elc. Suite, Apt # el 1st MOORE CR2EG34 (10."06}
City & Slate City & Slate 4. FE| Number Applied For
58-1967825 Nol Applicable
Z Count z C
© ountry s ountry 5. Corlificale of Status Desired | $8.75 addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerod Ageni
Nama

FAGUNDO, P. PAUL
15 WILLOW DR
ST. AUGUSTINE FL 32080-5918

Sireet Addrass {P.O. Box Number is Not Accaplablo)

City

Zip Code

FL

8. The above named onlity submits this statement for the purpose of changing its registered office or rogislored agent, or beoth, in the State of Florida. | am familiar wilh. and accept

the obligations of regisiered agent.

SIGNATURE

Sggnaiura, lyped of prnieq name of regrstarad agenl and tille r apnhceble

{NOTE: Regsiered Agenl signaiure required when reinsianng) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be

Addad to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ peiete T [ Change [ Addilion
NAME FAGUNDO, P. PAUL NAME

siaT acoress | 15 WILLOW DR SIREET ADDRFSS

civ-sr-np | ST AUGUSTINE BCH FL CIV-ST7F . |,

Tine O elete e [ Change [ Addition
NAME . . NAME Honoooea0e31

STRLEL ADDRESS SIRELI ADDRLSS 03/19/07-80020-001 150,00
EIIY-S1-2IP CITY-SI-7IP

e [ pelete T [J change [ Addition
NAMI NAME

STRIT ADDRESS STREET ADDRESS

CITY-S1-21P CIry-51-21P

)it [ pelete I0LE [ Change  [_] Addition
NAME NAME

STRIET ANDRESS SIREET ADDRI 55

CIY-51-21P CITY - SI- 1P

nne 1 Deiate 1IHE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-2IP CIre-S1-21P

T O Delete THLE [ thange [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CY-s1-2IP CITY-S1-2IP

12. | horeby carlify that the informalion supplied with this filing docs not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on his report or supplemanial report is true and accurate.and that my signature shall havo the same lagal offecl as if made under oath; that | am an officer or director
of the corporation or the recewer of Iruste¢ empowered 1o axacule this repert as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, wilh all other like empowered.

Eopeids

SIGNATURE:

- =

Javars

3-7-07

GIGNATURE AND TYPED OR PRINTED NAME OF slc(nym OFFICER OR yuscmu

Date Daytima Phana +




