FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H85835 02-12-2007 90084 044 ***150.00

1. Entity Name

WAGLE'S, INC.

PrinGipal Place of Business Mailing Address

1544 3RD ST SW WILLIAM E. WAGLE, IR. ’ 40“14131
WINTER HAVEN, FL 33880 S 344 VAIL DR, SE

WINTER HAVEN, FL 33884 LS

Suite. Apt. #, etc. Suile, Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurmmber Applied For
58-2633722 Not Applicable
i Zj Count i
Zp Country ® iy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registarad Agant 7. Home and Address of New Ragistered Agent

Name

WAGLE, WILLIAM E. JR.

344 VAIL DR. SE Street Address (P.O. Box Number s Not Acceplable)

W1|NTER HAVEN, FL 33884

City | Zip Code
FL

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

H +. X - Signalure, yped of printed name of regisiorea agent ana e ! applicable. {NOTE. Rogisterad Agent signature 1equired whaon reinstating) GATE

™, FILE NOWI!l FEE I5"51 50.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD B pelere TILE [ Change [ Addition
NAME WAGLE, RUTH P. NAME
STREET ADDRESS | 637 LAKE DEXTER CIRCLE STREET ADDRESS
CITY-ST- 3P WINTER HAVEN, FL 33884 CITY-ST-ZIP
TITLE PD O Delete TITLE [] Change  [] Addition
NAME WAGLE, WILLIAM, E, JR NAME
STREET ADDRESS | 344 VAIL DR, SE STREET ADDRESS
CHY-ST-ZF WINTER HAVEN, FL 33884 CITY-ST-ZF
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2F
TITLE O pelete TITLE [ Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-219
TITLE 1 Delele TITLE 7] Change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with allj@r like empowered.
SIGNATURE: ‘ -294-842¢
Daytimeg Phona #




