. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

 DOCUMENT # F00000005722

1. Entity Name

WATERFORD PARK DEVELOPMENT CORP.

Principal Place of Business

1768 PARK CENTER DRIVE, STE. 270
ORLANDO, FL 32835

Mailing Address

1768 PARK CENTER DRIVE, STE. 270
ORLANDO, FL. 32835

AN A

2. Principal Place of Business 3. Mailing Address
1768 Park Center Drive 1768 Park Center Drive

Suite, Apl. #, etlc. Suite, Apt. #, atc,

. 04262006 Chg-P CR2E034 (11/05

Suite 400 Suite 400 9 (11/05)

City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 58-3675640 Nal Applicable

Zip Couniry Zip Country " . $8.75 Acditional
32835 Usa 32835 USA 5. Centificate of Stalus Desired 4% Fos Required é\

6. Name and Address of Current Re

gistered Agent

7. Namae and Address of New Registered Agont /6\

WHWW, INC.
390 N ORANGE AVE STE 1500
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

lhe obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nume of regsived apuni and

litle it apphcaghs.

{NOTE: Regsiarad Agenl sgnalure 1equded when ranslaling) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PC [ Delere TILE Kl change ] Addition
NAME TOWNSEND, DAVID J HAME

STRLET ADDRESS | 1768 PARK CENTER DRIVE, STE. 270 sieeiaooness | 1 768 Park Center Drive, Suite 400

cnv-s1-2¢ | ORLANDO, FL 32835 ciy--2p Orlando, FL 32835

i O Detete 1L [ Change [ Addition
HAML HAME

SIRELT ADDRESS STREET ADDRESS

cny-si. e CUY-S1-21P

TILE O Detete TiILE (] Change ] Addition
HAML NAME

SIRLET ADDRESS STREET ADDALSS

Ciry-§1-zIp Ciy-$1-ap

O e s FO000TSIASEEG G
NHAME NAME -'f —— —_ **

STREET ADDAESS SIREET ADORESS 06/07/06-~01016--006 3’83?'5[]
CITY-§T. ¢ CITY-ST-2IP

TILE [ petere TILE [ change £ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CItY-ST-2ip CITY-St-27IP

TILE [7 Delete TILE ] Change {7 Additicn
NAME NAME

SIRLET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corparation or the receivel or trustas emp:
changed. or on an attachme ith an gridress

SIGNATURE:

12. | hereby cerlily that the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supdemental report is {gqe and accurate and thagmy signature shall have the same legal effect as it made under cath; that | am an olficer ar director

ed to execute this rg
all other like empow,

1 a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
d,

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNIRE OFFICER OR DIRECTOR

4820 Av)a94-L:400

Dale aytme Phona #




