2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G66633 Feb 25, 2008 08:00 A}

1. Entty Name
THE WEALTH TRANSFER GROUP, INCORPORATED Secretary of State

Principal Place of Business Mailing Address

460 E ALTAMONTE DRIVE 460 E ALTAMONTE DRIVE
SUITE 2350 SUITE 2350

ALTAMONTE SPGS, FL 32701 ALTAMONTE SPGS, FL 32701

IR ATERERERRAN RN

02142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2392678 Not Applicable

8. Certficate of Status Desired O $8.75 Additional
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6. Name and Addrou of Current Reglsterod Agent :

SLANE, ROBERT C

460 E ALTAMONTE DRIVE

SUITE 2350

ALTAMONTE SPRINGS, FL 32701
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B. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered ageni. or bolh n lhe Siate of Florida 1am famlllar with, and accept
the obiigations of registered agent.

]

SIGNATURE

Sigrature typed of prntad nama ol regiatered agent and i if applicadle (NOTE Registared Agont signature requited whan reinstating) DATE

$5.00 May Be

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME SLANE, ROBERT C

STREET ADDRESS | 1233 WELLINGTON TERRACE
GITY-§T. 2P MAITLAND, FL 32751

TME vV

NAME SLANE, SANDRA M
STREETADDRESS | 1233 WELLINGTON TERRACE
CITY-5T-2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME B L S
STREET ADDRESS 4

CITy-57-21P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME . b
STREET ADDRESS |
CITY-§T-2P

12. | hereby certify that the information supplied with this filn éJ does net qualify for the exemptions contaned in Chapter 119, F\orlda Statutes. | furlher certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recewver or trustee empowered o execute (s report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

powered,

changed, or on an attachment with an address, with all other Lk
SIGNATURE: /24/ G~ A 192008  401:33%5787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




