2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN

v
DOCUMENT # F01000004802 Secretary of State
1. Entily Name
WEALTH PROTECTION NETWORK, INC.
Principal Place of Business Mailing Address
3033 RIVIERA DRIVE 3033 RIVIERA DRIVE
SUITE 202 SUFTE 202
NAPLES, FL 34103 NAPLES, FL 34103
S S aannse e || TG
] o . ' 01072008 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS S PAC E 4. FEI Number Applied For
’ ‘ 38-2903860 Not Applicable
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6. Name and Addross of Current Registered Agent . AT ; = ': 2‘ LT ", L‘,ji; D
KILBOURN, E. MICHAEL !
3033 RIVIERA DRIVE o -ﬁ’ . Do NOT WRITE“ '
SUITE 202 '
NAPLES, FL 34103 L
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8. The above named entity submits this staterment for the purpose of changing its registerad cﬁxce or reglslered agent or both, in the Stale of Flonda I am familiar w;th and accept

tha obligations of ragistered agent,

SIGNATURE

Signalura, lypad or printed nama of ragisterad agent and ttla if applicable

(NO'E: Registared Agenrt signature required when renstating) ’

DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
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STREET ADDRESS
CITY-ST-21P

KILBOURN, E, MICHAEL
3033 RIVIERA DRIVE
NAPLES, FL 34103
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STREET ADDRESS
GITY-$1-71IP

WINTERMEYER, MARTHA A
3033 RIVIERA DRIVE
NAPLES, FL 34103
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12 ! hareby certify that the information supplied with this hllng
indicated on this report or sybglemental report is true
of the corporation or tha regifer or trustes empower
changed, or cn an attach

SIGNATURE:

lika empowered.

does not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that tne information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapier 807, Flonda Statutes. and that my name appears in Block 10 or Block 11

ol-07-08 2339-26(-/I8Y

SIGNATURE AND TYPEUPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Dayuvma Phore #




