" 2006 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

7

DOCUMENT # H34563

1. Entity Name

WAMARAN INC.

ecretary of State

04-06-2006 90008 010 ***158.75

Principal Place of Business

707 MOUND AVE.
P.0. BOX 452406
LEESBURG, FL 34749-9406

Mailing Address

707 MOUND AVE,
P.0. BOX 492406

LEESBURG, FL 347489406

.
.

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt, #, alc. Suite, Apt. #, atc.

Apr 06, 2006 8:00 am

JONES, ALUN
707 MOUND AVE
LEESBURG, FL 34749

03222006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FE! Number Applied For
59-2659017 . Not Applicable
Zi Coury 2i ¢ —_ - - ition:
P _ i P - ountey 3. Certificate of Stalus Desired d $8.75 Additienal
_- . Fee Required
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Reglsterad Agont
Name

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

City

FL l Zip Code

the obligalions of ragistered agent

8. The abova namad entity subrmits this stalement for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida,

SIGNATURE
Sagratire, rypad o onnied name of regritened? age and btle d apphcable.

{NGTE fegsinred Agent signalura required whan rainsLabag)

DATE

I'am famitiar with, and zccept

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

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS __ 7 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DTS [jDe!ele TNLE [ Change ] Agduion
NAME JONES, NANCY G. NAME
SIREETADDRESS | 707 MOUND AVE, STREET ADDRESS
on-si-e | LEESBURG, FL s CITY-51-21p ;
ime P W ostue i FPDTs A cange (7 Acaition
o JONES. ALUN A Jones Aluw
SIREET ADDRESS | 707 MOUND AVE. STREET ADDRESS
2 Hodw Aue
ar-si-op | LEESBURG, FL Cirv-si-2p ‘3.? 6.23 i< L(II)L 6. FL 34748 /
TITLE 0 pelete TILE Vv [T cnange (W addition
NAME NAME #YUE \T ONE S
STREET ADDRESS STREET ADDRESS 99 H"””! RS HVT‘I‘ [ Ourﬂ'
CIny-si-2ip CliY-§1-21p HAancave UiLLE T, I? 438
it O Detete TIILE v D Change [ Addlision
N~ ~
:Anrammsss ::::ilADDﬂESS Hﬁ&“ Jopes -~
o o :
ciry-S1-2p arvsize (707 Flog b /4 Ok, L_C‘.é s33un [V I—LB[L) 8
e O Delete e v ~ - ) change A Addition
NAME NAME T AN Jdopes
STREEY ADDRESS SIREET ADDRESS 4 S ALUIvfWRY
7TX0
iy - St 21p ciry-1-21p O Rl Do =L 3A 82'2\
e [ Detete e [ Change [ Addition
NAME NAME o
STREET ADORESS - -~ - -STAEET ADDRESS T
‘ﬂv.svzw CITY-ST-2IP

12. | heraby cerlily that the information supplied with this fitin
indicated on this report or supplemantal report is true an
of tha corperation or the
changed, or on an att

ent ardress, with all othey like empowered.

SIGNATURE:

dees not quality for the exemplions centained in Ch

ceiver or lrusfae empowered to executs this report as raquired by Chapter 807, Fiorida Sialutes: and

Luw H.

Sonis 3-27-04 _ 35%.336-57/2 .

apter 119, Flonida Statutes. | further certily thal Ihe information
accurale anet that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGNATURE AN

ED Oft PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Daytime Phone 4

—



