2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G81473

1. Entity Name

WNG MANAGEMENT SERVICES, INC.

Frincipal Place of Business

50 BEAL PKWY SW
STE2
FORT WALTON BEACH, FL 32548

Malling Address

P.0. BOX 1539
FORT WALTON BEACH, FL 32549 " -

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

3. Mailing Address

A

Suite, Apt. 4 etc.

Suite, Apt. #, eic.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90019 021 ***150.00

I

[ IRREHII

01112008 Chg-P CR2ED34 {12/06)
City & State City & State 4, FEI Number Applied For
59-2501310 Not Applicable
O $8.75 Additional

Zip Courntry

Zip Country

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOURLEY, WARREN N._
50 BEAL PARKWAY <
SUITEZ - K
FORT WALTCN BEACH; FL 32548

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept

h& obiigalions of registered agent

SIGNATURE

Signature. typed o prirted nome of registentd agani and tr

fle ¥ applicable

(HOTE: Registoron Agent signatlre raguired whe seingiaong) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

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

TITLE DP O pelee TTLE [CJ Change [T Addikion
HAME GOURLEY, WARREN N. NAME

STREETADORESS | 50 BEAL PKWY ., STE. 2 STREET ADDRESS

CITy-§1-21P FT. WALTON BEACH, FL CIFY-SE-2IP

TITLE STD 7 Delete TITLE [ Change (] Addilion
HAME GOURLEY, JOANNA S, NAME

STREET ADDRESS | 50 BEAL PKWY SUITE #2 STHEET ADDRESS

GITY-ST-21P FT. WALTON BEACH, FL GITY-ST-7IP

TLE VD ﬂnemqu TLE T3 Change [ Adzition
MAME GOURLEY, CRAIG NAME

STREET ADDAESS | 8605 CROSSWIND DR STREET ADDRESS

CIry-S1-2ip FORT WORTH, TX CITY-S5-2/P

TITLE [ Delete TITLE [JCnange [ Augition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-2IP

TITLE O Deete TITLE [ Change [ Addition
MAME NAME

STRLET ADDRESS STREET ADDRESS

oIry-81-21P CITY-5T-2P

TIE [ Detgte TIME [ Change [ Addition
HAML HAME

STREEY ADDRESS STREET ADORESS

CHY-S1-2if CI7Y-§1-2IP

12. | nereby cerlity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

all other like empowered.

changed, or on an attachment with agraddress, with

SIGNATURE:




