2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F88866 Apr 16, 2007 08:00 Al
1. Enily Name Secretary of State
W. R. DE LONG, INC.
Principal Place of Business Mailing Address
6755 55 ST 67655 55 ST
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Flace of Business - No P.O. Box # 3, Mailing Address

Suite, Apt, #, ofc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10’06)

City & Slale City & State 4. FEI Number . Applied For

59-2205770 Nat Applicable
Zip Country Zio Country 5. Corlificale of Status Desired $8.75 addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELONG, WILLIAM R i =
6252 68 AV N Streot Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK FL 33781

Cily FL Zip Code

8. Tho above namad entity submits this slaloment for the purpase of changing ils registered office or regislerod agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signatre, tyned or annted name of registered agent and Liie ¢ anphcablc. . (NOTE: Ragstetad Agant signature requirad whan ranstabng } DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee WIill.Be $550.00
. Make Check Payable to Florida Department of State

9, Eleclion Campargn Financing $5.00 May Be
Trusl Fund Contribution.- [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PTD 2] pacie N, [ change  [J Adcinan
NAML DELONG, WILLIAM R NAME

st annitss | 6252 68TH AVE NO SINTLT ADDI 55

CITY- 81-7IP PINELLAS PARK, FL 00000 CITY-81- 7P

Mils V8D [ Dolele 1T CJchange  [J Adeiven
WA DELONG, MARGARET M. - _ UO00007 12330

SIRGFT ADDRess | 6252 68TH AVE NO SINEET ADDRI 55 D4/265/07-30041-023 153.7%
CITY-$1-A1P PINELLAS PARK FL CHY-81-7P

LT . : O o e - - R ST R
NAME NAMI

STREET ADDRLSS STRITT ADERESS

CIy - 81 7P CITY-$T-71P

T ] Delole ] [ change [ Aadition
NAMT NAME ’

STREET ADDRESS STRLET ADDRESS

CiTY-Si- 2P CIY-81-4P

DILE O Detets ! [ change [ Addition
NAME NAMT,

STALL] ADDRLSS SIELT ADDRESS

CITY-S7-21P CITY-S1-71P

I O pelere nne : [ Change T Addinon
NAMI NAME

STREET ADDRESS SIRFCT ADDRESS

CITY-S1-71p CITY-S1- 1P

12. | horeby certify thai tha mformation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that ihe information
irdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaivor or trusioe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or op an aliachment with an address, with alt other like empowered.

SIGNATURE: Nt WIGILET MBE Lo Y-J3-07 K2 pyHE-o008H

B at B T BRI TN DTt S AT S hid G ks | o hin b b e ool rs T ra B K5t Em e T LA Nsiwir=uis




