2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F19724 FILED

1. Entity Name

WESCAR, INC. "

2607HAR 27 Pt 2: 36

Principal Place of Business Mailing Address SECRETARY 13 STATL .

195 INTERNATIONAL PARKWAY 195 INTERNATIONAL PARKWAY TALLAHASSEE.FLORIDA

HEATHROW, FL 32746 US HEATHROW, FL 32746 US
02262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rerT Appied For
59-2115141 Not Applicable

5. Cetificate of Status Desired | Eggsq “:?:C;“O”al

6. Name and Address of Current Ragistarad Agent

?QESYI%T'EEORLIJ\:.ETIONAL PARKWAY Do N OT WRITE
HEATHROW, FL 32746 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agenl and tite il applicabla. (NOTE: Registered Agem sijnalure requited when relnsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe wlill be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TmLE ST
NAME MACKINNON, ALEXANDER C

STREET ADDARESS | 185 INTERNATIONAL PARKWAY
CiTy-ST-2IP HEATHROW, FL 32746

TITLE PD

NAME GEYS, LOUIS

STREET ADDRESS | 195 INTERNATIONAL PARKWAY
cy-81-2p HEATHROW, FL 32746

TITLE \'
NAME VAN HOUTS, MARINA

STREET ADDRESS | 195 INTERNATIONAL PARKWAY
CITY-ST-2IP HEATHROW, FL 32746 Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-Zip

12. | hereby certify that the information suppliea with this filing does not qualily for the examptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp: d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 7wt all other like empowerad.

SIGNATURE: :Ezg-: el

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A



