2006 FOR PROFIT conpoﬁAﬂou FILED
~ ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

D?CNUI\'/IENT # H25859 Secretary of State
1. Entity Name
03-09-2006 90162 034 ***150.00
WAGER COMPANY QOF FLORIDA, INC.
Principal Place of Business Mailing Address
720-B INDUSTRY ROAD 720-B INDUSTRY ROAD
P.O. BOX 520296 PO, BOX 520296
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc 151 MOORE CR2E034 {10/05)
City & State City & Siate 4. FEI Number Applied For
59-2457244 Not Applicable
“ip Country ap Country 5. Certificate of Status Dasired Od §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%AZGIREE% ﬁmé ISF"VE Street Address (P.O. Box Number is Not Accepiable)
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SIGANIR, TpR E Dt sest) NI o} JUGILIERL AGET 2R L0 I 3DEhCatie INGTE Regsterad Agan sghaliine raquirad whan rnstaling} OATE
“rLc FILE-NOW!M FEEIS $150.000% - " . T e
LS . At I 9. Election Campaign Financing 5.00 May 8
..~ After May 1, 2006 Fee Will'Be §550.00 =~ - Trust Fund Comiribution. [ fdded lo Fz!;s ’
;Make Check Payable 10 Florida Depanment of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT [ petete TIILE VD . [0 Change  B& Addition
NAME WAGER, KENT K. HAE Russeil W. Hitl
STREET ADDRESS | 732 RED WING DRIVE °, STREET ADDRESS (28 \f&.(.é‘hc\a_- Lpop
orv-st-7P  |LAKE MARY FL 32746 - ov-si  Altaments Semung | FL, 3a7ed
TILE DS 7 pelete TiLE ) . [ Change [ Addilion
HAME WAGER, MARILYN A. HAME amberly B Ke walske
STREET ADDRESS | 732 RED WING DRIVE smeeraooress (1l M DK Trge Corele
om-sT-2F [LAKE MARY FL 32746 CITY-ST- 21 gu\-'; ornd , L. 32773
me o\ = L Delere R ome i R i [ Change 7] Addition
NAME DEMRQ, PHILIP A NAME
STREET ADDRESS_{ 1503 GRANVILLE LANE STREET ADDRESS
CIy-S1-Zip ORLANDO FL 32803 CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STRECT ADDRESS
CITY-ST-2IP CITY - 51- 2P
TMLE 1 Detete TILE {Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST- 7
THLE [ Delete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the informalion supphed with this tifing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachent with an address, with all oth e empowered.

SIGNATURE:

Date Dayhme Phone #




