2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2008 8:00 am

DOCUMENT # 81469

1. Entity Name

WNG CONSULTANTS, INC.

Principal Place of Busingss

50 BEAL PARKWAY STE 2
P.0.B0X 1539
FORT WALTON BEACH, FL 32549-1539

Mailing Address

50 BEAL PARKWAY STE 2

P. 0. BOX 1539

FORT WALTON BEACH, FL 32549-1539

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-28-2008 90051 044 ***150.00

EHRRIIRAEIAR BRI E

SUITE 2

GOURLEY, WARREN N.
50 BEAL PARKWAY

FORT WALTON BEACH, FL 32548

01082008 Chg-P CR2E024 (12/06)
City & State City & State 4, FEI Number Applied For
59-2501317 Mot Applicabie
i f Zi e
Zip Country " Cauntry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

S:gnatare, typed or pinted nuade of registensd agent ad title i applicable

(NOTE: Regisicred Agent signatare redrired when rems:iatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eigction Campaign Firancing
Trust Fund Contribution. O

$5.00 Mmay Be
Added fo Fees

30. QFFICERS AND BIRECTCORS 11, ARDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TTLE CP T poicte TITLE ) Change  [] Andilion
Ak GOURLEY, WARREN N. NAME

SIREETADDRESS | 50 BEAL PARKWAY, STE 2 STREET ADDAESS

CITY-57-2P FT. WALTON BEACH, FL CITY-57-21P

HLE \Y; " TLE v Change [ Addilion
e STOGER, ERIK o o MM SToER ,ERIK _ PR cano

SIRCET ADDHESS | 50 BEAL PKWY STE 2 siReeT abRess | Q0 BEAL PR V S7E 2L

env-s-ze | FORT WALTON BEACH, FL 32548 st | FORT wALION) BEACH, FL 3254

fITLE O pelele TITLE [T change ] Adaition
HAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP ClY-57-21P

TITLE [ peiete TILE O Change T Adeikion
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CIfy-51-2p Chy-Si-71P

THLE O petee TTLE [T Change [ Addition
THAME HARIE

STAFET ADDRESS STREET ADDRESS

LITY-87-21P CITy-ST-2IP

TITLE O deete e [ Change [} Adeition
HAME NAKE

SIREET ADORESS SIRFET ADDRESS

CITy-ST-2iP CITY-3T1-2IP

i

changed, or on an attachment v

SIGNATURE:

asen A

Dovrloy

12, | heretyy certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 ar Block 11 if

Yy an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare Dazure Phore #

;;zagwmc! g50343 /3/3




