2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F74796 Apr 04,2008 08:00 AT
L i hane Secretary of State
W. T & T ENTERPRISES, INC. ry
Purcipal Place of Business Mailing Address
226 N DUVAL P.O. BOX 13633 )
TALLAHASSEE FL 32301 TALLAHASEE FL 32317-3633
2. Principal Place of Business - No PO Box # 3, Maling Addrass

Sutte, Apt. #, etc. Suite, Apt. #, elc., 1st MOORE CR2E034 {10/07)

' City & Gtate Ciy & Slate 4, FEI Number Applied For
59-2182024 Not Applicable
2p Country zp Country 5. Certficate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent

Name

gggn‘%ﬁ!\l‘fLMES M. Street Address (P.O Box Number 1s Not Acceptabis)

TALLAHASSEE FL 32301

City . FL Zip Code

8. The above named antity submits this statement for the purnose of changing its registered office or registered agent, or coth. in the State of Florida. 1 am familiar with, and accept
the cliligations of reyistered agent. )

SIGNATURE

Sign.ttune, tvoed of PEest pan e Sigrtinigd a0 Latvl e o arphoasio INGTE Pagrsteied Agort @mnlen meguirsed wnor nairialr g BATE

8. Election Camoawgn Firarcy  $5.00 may ge
Trust Fund Cengibution. [ Added to Fees

10. OFFI("ERQ AND DIHFC‘TOPS 11. ADOITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PVST =1 Detete TITeE D change ] Acdition
NAME RUDNICK, JAMES M HAME

STREET ADDRESS [ 226 N DUV AL STREET ARDRESS [_“'”'IDD[_‘IJ ::‘} 8{_:

CiTY-S1-7IP TALLAHASSEE FL 32301 Teny-s1-7IP D*":. 15/08-20094-004 150,110

Tk D T Uetete TIFLE J Change ] Addition
HAME RUDNICK, JAMES M HAME

STREET ADDRESS (226 N DUV AL STAEFT ADURESS

CITY-51-21P TALLAMSSEE FL 32301 CIry-§7-2I

{ITLE 1 Daete TINLE [ Change {1 Addition
NAME HIAME

STREET ADGRESS STREET ADDRESS

GITy-5T-219 CITy-21-2IP

it [ Delete THLE . ) Change ] Adtition
HNAMT HAME

SIREET ADURESS . STAEET ADDRESS

CIry-51-29 oiry-51-21p

TITE [ Delete TITLE [ change [ Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oTY-81- 2P

TIRLE [ palate e [J Change  [] Addiien
NAME NEME

SIREET ADDRESS STREET ADDRESS

cirY-51-21P CITY-§1- 2P

12. | hereby certfy that the information suoplisd with 1his filing does not qualfy for the exernptions comtaned in Secton 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iegal eftact as if made under oath; that | am an officer or director
of the corporation or the recei .trustee empowered o execule this report s required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an ment wilh an address, withgil other like empowerad.

SIGNATURE: Juwtd L7 3//% Y &sVE2( /755

“sarfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D:ﬁ Davisng Fhaee #




