2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 29, 2008 8:00 am

DOCUMENT # F02000003521 Secretary of State

1. Entity Name
WHEELER INTERESTS, INC. 01-29-2008 90016 025 ***150.00

Principal Place of Business Mailing Address
580 E. MAIN STREET, SUITE 300 580 E. MAIN STREET, SUITE 300 Q\)\S s
NORFOLK, VA 23510 NORFOLK, VA 23510 S _
T WY [ 71 MDA AR
g)\b_& 6‘ \', “(}:fhl.é {)J.f(g_('[ h BJIL'(/ m;}r:?c’\l U ’(2\ fﬂ va ey {\ e 1
Suite, Apt. #, elc. ~ Suite, Apt. #, elc. .
. . ' RN 01042008 Chg-P CR2E034 (12/06
[uik oo e ade A6 ¢ (zros)
City & State City & State 4. FEI Number Applied For
\ irsih 4 6-{’,(( ¢ [, ( L}}/] L} a0V 4 2L C / Ulﬁ 54-1967803 Not Applicable
~J P )
ZI L/_S C} Country Zip _?LA 9_ Coumry 5. Certificate of Status Desired [ ?ese';gﬁ?:;“o"al
C. liamc and Addrass of Current Heg" "e'-' Agent 7. Name and Address of New Registered Agent o
' Name :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City 'iFL ] Zip Code

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

SIGNATURE
Signatwe, lyped or printed nama of registered agent and uile if applicable. . {MNOTE: Registarad Agent signalure 1equired when restating) DATE
. ‘,F1LEQ NOW! FEE 1S $150.00 . 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (3 Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 2 Delete i Ecfange [ Adition
NAME WHEELER, JON S NAME _&
. : - o
STREET ADDRESS | 580 E MAIN STREET, SUITE 300 smermess | 1 S0 d Vicsinia Beacch Bl («J 32
CITY-57-21p NORFOLK, VA 23510 Liry-s1-2p V. re O G (MI VQ 23 /—6 ;
TITLE cT Wele TILE O change [ Aadition
NAME PERRINE, HARRISON J NAME
STREET ADDRESS | 580 E MAIN STREET, SUITE 300 STREET ADDRESS
CITY-5T-21P NORFOLK, VA 23510 City-gt-2Ip
TITiE 2 netzte s [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s1-ap
MMLE O Delere TITLE Clchange [ Adeiton
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP Coy-51-2P -
TITLE [ pelere TiILE ' [J change [ Addition
NAME NAME '
STREET ADDRESS |- STREET ADORESS
CITY-ST-2P onY-Si- 2P

12. | hereby certity that the information supplied with this filing dees not Gualify for the exemptions contained in Chiapter 119, Florida Statutes. ¢ furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same leqal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g agfiress, with a er like empowered.

SIGNATURE: TJon J. Q)‘peler- /A‘%F (//J?]o'z.?- 234

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone & _l




