2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F16540

1. Entity Name

C. JAMES WHEELER, INCORPORATED

Principal Place of Business Mailing Address o
4393 S RIDGEWOOD AVE JOCEAN W. BLVD.

STE #5 6-C-7

PT. ORANGE, FL 32127-4532 DAYTONA BEACH, FL 32114
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DO NOT WRITE IN THIS SPACE o FopedFo

59-2051084 Not Applicable

0 $8.75 additional
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5. Certificate of Status Desired Fee Reguired

6. Namo and Address of Curreant Registared Agent

‘:’«VQEE;L\EF; Vc\:I-EJS%FMBELSVD 8CT DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

SIGNATURE
Signalure, lyped o printed naine of registerad agent and title il applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribuiion. O  Addedto Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TITLE CPT
NAME WHEELER, C. JAMES

STREET ADDRESS | 4393 S RIDGEWOOQD AVE STE #5
CITY-ST-2iP PT. ORANGE, FL, 321274532

TILE

NAME

SIREET ADDRESS
Cry-St-ap

TIE
NAME

vsrar DO NOT WRITE

. IN THIS SPACE

NaME
STREET ADDRESS
CITY-S1-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerify that the information supolied with this hhn doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustes empowered to axecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an g ith an address II otiger like empowered.

o ML  bmes 4’/&9/9!/ 7 //éé 386-304-4A3

A
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