. .2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gassi18

1. Erhily Name

HY WAKSTEIN AND ASSOCIATES, INC.

Principal Place of Busingss

2693 ISLAND VIEW DR.
% GARY WAKSTEIN
PANAMA CITY FL 32405

Malling Acldress

2693 ISLAND VIEW DR.
% GARY WAKSTEIN
PANAMA CITY FL 32405

2. Prngipal Place of Business - Mo P.C. Box # 3. Mailing Adgrass

FILED
Jan 29, 2008 08:00 AN
Secretary of State

INURTERATRA R

Suite, Apl #. ete. Suile, Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE' Number Appiied For
59-2319755 Not Apglicatle
Z Couniry Zi Count i
P oundy P ity 5. Certiicate of Status Desired [ 38'75 A_ddmonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
MName

WAKSTEIN, GARY
118 GRAND HERCN DR
PANAMA CITY BEACH FL 32407

Street Address {P.O. Box Number is Not Acceplahle)

Cily

Zip Cody

FL

8. The above named entity submits this statement for thia puroose of changing s registared office or regisiered agent, or ootr, in the Siate of Florida. | am famitiar with. and accept
ging

the obhigations of registered agent.

SIGNATURE

L O L, e of DIErd nan e o g uored agert o te | acpicatie.

INGTE ReEsiTas AZUrt SORELYe r@quirds aner rairsiatr gi

"FILE; NOY ir-E,E‘ifS..j$1:5b',po“:::‘ —
After May.1, 2008 Fee. Wili Be $550.00."

9. Blection Campaign Finaneing

$5.00 way Be

ke Check ayati 5 Fiios Dapaiment o Sste T ) eeene
10. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TG OFFICERS AND DIRECTORS 1N 11
TTE DP 05 Deete TIRE [(7cnangzs [ Aadition :
NiME WAKSTEIN, HY HAME
STREET ARDRESS | 2693 ISLAND VIEW DR STREET ADDRESS
CITY-§1-21P PANAMA CITY FL CITY-51- 219
TILE DV T pewle TITLE Ol Crange [ Adaition
NAME WAKSTEIN, GARY HAME
STREFT ADDRESS | 119 GRAND HERON DR STRFFT ADDAESS i
av-si70 | PANAMA CITY BEACH FL 32407 emv-s1. b ~Eh 150, 00 '
TITLE [T owete TILE [ Change T Addition
NAME NALAE
STREET ADDRESS STREE" ADDAESS
CITY-S1.21P CITY-S1- i
n O pesete niE {JChange [ Additon
HAME NAME
STREET ADDRESS STHEE! ADIRESS
Y-S 2P CITY-S1-21P
TITLE [ oeete T [J Change  [Z] Aaditioa
HAME Hahl
STREEY ADDRESS STREET ADDHLSS
CITY-ST-21° CITY-SI- 2P
TTLE [ pegle niLE [Ichange [ Acdition
NS HEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST 2P

12. | hereby certity that the intarmation suppled with this filing does net qualify fur the exemptions contained in Section 119, Fierida Statutes | furtner certify that the information
indicated on this report or supplerrental repert is true and accurale and that my signature shall have the same legal eftact as o made under calh: that ) am an officer or director
of tha corporation or the receiver o trustge empowered to execute this report as recuired by Chapter 607. Florida Statutes: and that my name appears in Black 12 of Block 11

it changea, or on an attachment with an address, with all other like empowered.

HY WAKSTE w

[~27-%

SIGNATURE: {/;%AA/MMN

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fs0-M-7690 |

Caw D o Paove s



