2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # F03000000377

1. Entity Name :

WHEEL PROS, INC.

Principal Place of Businass Mailing Address

44 UNION BLVD 44 UNION BLVD

STE 620 STE 620

LAKEWO(D, CO 80228 LAKEWOOD, €0 80228

A AR

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = ———
. : o 14-1865858 Not Applicable

N $8.75 Addional
Fea Required

5. Certificate of Status Desired

6. Mame and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM o : R e D L
7200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 . IN TH'S SPACE

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

SIGNATURE -
Signature, (yped or prinied nEmd of registared ageni and (i it appilicatie, (NGTE Regrsterad Agent Sigrature ragulad when reinglaling) UL”]LH:“:' ?Mb&lg
1) I AR R Ea 11BN E0 N S RSO BT Y
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adoed 10 Feas
10. OFFICERS AND DIRECTCRS i ) ‘
TIMLE P . . S
NAME WHITE, RANDY . :

STREET ADDRESS | 44 UNION BLVD, STE 620
orv-si-ar | LAKEWOGD, CO 80228

TITE VP

NAME GROCE, JODY

STREET ADDRESS | 44 UNION BLVD, STE 620
CITY-ST-70P LAKEWOOD, CO 80228

TITLE
NAME

e o 7 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

 INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or tru Mmpowered 0 exgeute this report as required by Chapter 607, Floriga Staiutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi acdra: hefdike empowered.

/-%-0§  303-433-3599

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirne Phona ¥

SIGNATURE:

Secretary of State



