2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gse749

1. Entity Name
WMICORPORATION

Principal Place of Buamess Maling Address

11000 PLACIDA ROAD POST CFFICE BOX 329
1802 PLACIDA FL 33046
B%ACIDA FL 33246 us

2. Prncipal Place of Business 3. Maling Adcress

Suwte, Apl. #, 8lc.

FILED
May 01, 2006 08:00 AM
ecretary of State

MGV

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Suite, Apt. #, elc. 1st MODRE CRZEQ34 (10/08)
City & State Cily & Stale 4. FE) Numbes iApp!iEG Far
33-0066543 hm
; g " co i "
Zip uniry Zip Couniry 5. Certificats of Status Desicd 0 f§e8e;es q:l?:éncnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - N
Name

— | Street Address (P.Q. Box Nurmnber 15 Not Acceptanie)

Gty

"77E17m‘65d5

1he obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s regisiered office of registered agent, or both, in the State of Fiorida. {am tamiliarwith, and accent

Sugnatuea. rypa or arencd nevme of spgistered agent ang hoc F apphealie

INOTE Regesieren Agem ssgnaluts mauned when remstaling} Onte

e ROWH!FEE IS $150.00°
.. After May 1, 2006 Feg Wil Be $550.00

_ oke Gheck Payabls 50 Florida Pepanment of S3ta .

P

$5.00 May Be
Added to Fees

€. Election Campaign Financing
Trest Fund Contribution. [

1o, OFFICERS AND DIRECTORS

A ADCHTIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11

THLE PD O decte i [ Change T ad™
NAME WINTHER, JAMES A. HAML
STREET sooess {11000 PLACIDA ROAD 1802 STREET ADORESS - x?gﬂggag%%#g
av-star |PLAGIDA FL Y512 05/12/06-50005-003 150,100

I Al . T
L Vb 3 etele TIE Octhange .
NEME MEYER, GORDON HAME
STREETAQDRESS 148811 CANYON VIEW OR SIREE) ADPRESS
Gire- s7- 2P PALM DESERT CA £rFy-83-27
Lk 3 Dotete TALE Tl tnange [ A
SARSE _ # HAME
STRLE] ADDDESS STREET ADDRESS
LTt -8T1-2P CrY-S7- 2P
T [ peiete TE O3 thange [ Adin
NAMT MaME
SIREET ADDALSS SRRECY ADIRESS
CITY-57-2p GHTY-51- 4P
me 3 Detete TikE Othage [
NAWE HasdE
STREE ADDALSS STHEET AGORESS
Y- ST- 210 CHY-81- 29
hii{Fs 3 Cetete WLE [ Change [T A
NAME NAME
STRECT AQDRESS SIREET AGDRESS
Cav-§t-2p £y -55- 2P

- e N

l[, N

12, { heseby semly that the information supplied with this flng does not guatdy for the exemptions contained 1 Section 119, Flanda Statutes. | funher cartfy thal the information
mdicated on this repart or supplemeantal report is tue @nd accuraie and thal my signatura shall nave the same legal effec! as f made bnder cath; that | am an officer or director
at the carparation of e taceivar or lrusigg empowered o gxecule this repor as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 ar Black 11
if changeq, or an an altachment wih an address, with all cther fike empowered.

e Y ey a™



