2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08,2007 08:00 AM!
; Secretary of State

DOCUMENT # F01000004802

1. Entity Nameg
WEALTH PROTECTION NETWORK, INC.

Principal Place of Business Mailing Addrass
3033 RIVIERA DRIVE 3033 RIVIERA DRIVE
SUITE 202 SUITE 202
- i T
. 01042007 No Chg-P CR2E034 (11/05) ‘
DO NOT WRITE IN THIS SPACE YR AT For
38-2903860 Not Applicahls

n $8.75 additional

5. Certihcate of Status Desired Faa Required

6. Name and Address of Current Registered Agent

033 RIVIERA DRRE DO NOT WRITE
NAPLES FL 34103 | ~IN THIS SPACE

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floricda | am famihar wilh. and accept
the obligations of registered agent.

SIGNATURE
- - Signature. typed or printed nama of ragistered agent and bile 4 appicable (NOTE: Aegistwed Agent signalure required when renstating) DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. G Added to Feas
10. QFFICERS AND DIHECTOR—S l
TLE DP ) )
NAME KILBOURN, E. MICHAEL
STREET ADDRESS | 3033 RIVIERA DRIVE i
om-ST-2p | NAPLES, FL 34103 - rnansYeaR
. YA -
oP 01 /08/07-80020-D10 150,00
NAME WINTERMEYER, MARTHA A

STREET ADDRESS | 3033 RIVIERA DRIVE
CITY-ST-2IP NAPLES, FL 34103

TILE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE ) IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STRFET ADDRESS N R . . . .

CITY-ST-71P . . : - S -

- N
12. | hereby certify thal the inlor ion supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on 1his report or syBptermental report is true and accurate and that my signature shall have the same isgal effect as if made under catn; that | am an officer or director
of the corporation or the regBivgh or trystes empowegragfo exacuts this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
’ W

changed, or on an attachmenyfjth af address, wi oth empowered
[-3:07 (aw)asl-1888
"

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prane #




