2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He4817 Feb 14, 2007 08:00 AM
1. Enlly Namo Secretary of State
W. T. H, INC.
Principal Place of Busingss ) Mailing Address
1201 E. BAY DRIVE 1201 E. BAY DRIVE 1
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite. Apt #. clc. 15t MOORE CR2E034 (10;’06)
- Applod F
Cily & Stala Cily & Siato 4. FEI Number 59-2551836 polo .or
Not Applicable
&p Country P Country 5. Corlificalo of Status Dosirod a ?g'zesqt’:ggﬁona'
6. Mame and Addrass of Current Reglsiared Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, WILLIAM T. .
1201 EAST BAY DRIVE Sireal Address (P.O. Box Number is Not Acceptabla}
LARGO FL 34641
City FL Zip Coda

8. Tho above named enlity submits this slatemant for the purpose of changing its registered office or regislerad agent. or bolh, in the Stale of Florida. | am iamiliar with, and accept
ho obligations of rogistered agent,

SIGNATURE

Sigralure, lyped of prinied name ol regisiersd agent and itk ¢ aopleable {NOTE: Regislered Agent signalure requred whan ranstating) DATE

FILE NOW!II FEE IS §150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 bui
r & : . ] Trust Fund Conteibution.  []  Added 1o Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
PD i
HItE 2 Defote mr o O change [ Addition
NAME HANCOCK, WILLIAM T. A UODOO0E 5430 I
SIRET AbDRESs | 1201 E. BAY DR, STRELT ADDRESS 02/23,/07-800 16004 150,00
ev-s-p | LARGO FL ciry-si- 7P
i DvP O Delele e [ Change  [] Addition
NAME. SMITH, JAMES E. NAME
sieT aporess | 1201 E. BAY DR. STREET ADURESS
CHY-51-7IP LARGO FL Cy-S1-2IP
e O Delele TIE [ change [ Aaditon
NAMI . : NAML . - Lo
SIREET ANDRESS STATFT ADDRESS
CITY-51-71P CITY-S1-71P
TIIE [ Detere TNLE [Dckange [ Addilicn
NAMU NAMI
SIRELT ADDRESS STRECY ADDRESS
CIY-S1-2IP CIY- 5. 2P
e 3 Delete T1ILE O change ] Addilion
NAME NAME
STREET ADDRESS § SIREET ADDRESS
CITY-S1- 2P ¢ITY-51-7IP
NIE O pelete TIE [ Change [ Acdition
NAM, NAME
STREIT ADDRESS SIRECT ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. ) hereby certify that the information supplied wilth this filing doos not quaiily for the exemplions contained in Section 119, Flarida Statutes. | further certlify that the infermation
indicatad on this report or supplemental report is trua and accurate and that my signature sha® have the same tegal effect as if made undor oath; thal | am an officer or director
of the corporation or the receiver or rustee ompowerad 1o oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an attachmeqt with an address, other like empowcered

SIGNATURE: ¢ Ures B Syt DUP Zsg 127-S84-8o 88

suamnyé ym TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytrna Phone ¥




