2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

|
DOCUMENT # F74796 Feb 22,2007 08:00 AM
1. Entty Namo Secretary of State
W. T & T ENTERPRISES, INC.
Principal Place of Business Malling Address
226 N DUVAL P.Q. BOX 13633
TALLAHASSEE FL 32301 TALLAHASEE FL 32317-3633
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, ApL. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Stalo City & Slale 4. FEI Number _ Applied For
59-2182024 Not Applicable
Zip Country Zip Country 5, Cerlificale ol Status Desired O gg.gesqmﬁ;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDNICK, JAMES M.
226 N DUVAL Streol Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
City FL i Zip Codo

8. The abovo named ontity submils this stalomant for tha purposa of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar wilh. and accopt
the obligauons of rogisicred agont.

SIGNATURE
Sgnatura. Iyped of prinlad narme of ragldrad agent and Ltk f apphcoblo, [NOTE: Registarad Ayent signature required when renstating) DATE
At FI;E N10\2No|;!,‘:EEvﬁ"S; 5(;'2500 00 . 9, Election Campaign Financing $5.00 May Be
_ After May 1, 7 Foo e . Trust Fund Contribution. [ Added to Fees
Make Check Payabie to' Florida Department of State
10, * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVST T peiste TIE Ol Cuange (] Adailion
NAME RUDMNICK, JAMES M NAME
SIREET ADDRESS | 226 N DUVAL STRFET ADDRESS -
. N Mo ==y
cry-sr-np | TALLAHASSEE FL 32301 CITY-ST-71P @DQDUD@4JEHF e
5 AR~ R0082=010 150,00

TINE ™ Delete IRLE [ Change [ Additon
NAME RUDNICK, JAMES M. ) AAME
siReer aDDREss | 226 N DUVAL SIREET ADIRESS
CITY-ST-ZIP TALLAHSSEE FL 32301 CITY-51- 2P |
TInE [ pelete THLE O change [ Aadilicn !
NAME R " S
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 2P
WLE O pelele TIRE O Change [ Additon
HAME NAME
STFELT ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-SI- 2P
T 3 Delelc TLE ) Clonange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S5
GITY-ST-7IP CITY-S1-71P
TITLE O oeiete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
£ITy-S1-21p ¢ITY-SI- 2P

12. [ hereby cerlify thal the information suppliad with thig filing docs not qualify for tho exemplions contained in Section 119, Florida Statules. | further cerlily that 1ha information
indicaled on this roporl or supplamanlal report ie true and accurato and that my signalure shall have the same legal effect as if made under oalh: that | am an officor or diroctor
of lhe carperalion or the f T loo ompowored lo exocuto this raport as required by Chapter 607, Florida Statutes; and that my name appaoars in Block 10 or Block 11

if changed, or on an chmanl with an addruWﬁ empoworod.
James M nick
on A 2/alfo7 _ §50 6711727

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daoylmo Phong &




