FILED

2006 FOR PROFIT CORPORATION ADr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 650058

1. Entity Nama
WRTW, INC.

ecretary of State

04-26-2006 90204 027 ***150.00

Principal Place of Business

1720 U.5. 1 SOUTH
ST AUGUSTINE, FL 32089

Maiting Address

1720 U.S. 1 SOUTH
ST AUGUSTINE, FL 32089

_-30053848

|

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Sulta. Apt. #. etc. 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-1963638 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. rtif f .
Certificats of Status Desired O Fee Required
€. Name and Addross of Current Registerad Agent 7. Name and Address of New Registored Agent
Name .

COMBS, GUY
241 CREEKSIDE DR.
ST. AUGUSTINE, FL 32086

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purposea of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o printed nama of ragistered agent and tithe If applicabls, (NOTE: Registarad Agent aignature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 $5.00 MayBe

After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O oelete TmE [3 Change [ Addition
NAME WOMELDURF, RALPH D NAME
STREET ADDRESS | 2606 N.E. 18TH TERRACE STREET ADDRESS
CITY- SF-ZtP GAINESVILLE, FL 32605 CITY-S$T-7P
TLE PS O pelete TTLE [ Change  [J Addition
NAME TILLMAN, ROBERT NAME
STREET ADDRESS | HIGHWAY 25-B STREET ADDRESS
CITY-5T-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP
TILE vT O peketa TITLE [ Ghange [T Addition
NAME COMBS, GUY NAME
STREET ADDRESS { 241 CREEKSIDE DRIVE STREET ADDRESS
CiTY-ST-ZP ST. AUGUSTINE, FL 32086 CIvY-ST-2IP
TILE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST-2Ip
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE O petete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ciry-51-2P

ith this filing’does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cenify that the information
riis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
empowergd to execyte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

bonlrr 1500 %i B30

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplie
indicated on this report or supplemantal r
of the corporation or tha receiver of trush
changed, or on an attachment with an

S

SIGNATURE:

7



