2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H97425

1. Entity Name
W.LN. PRODUCTS, INC.

Feb 25,2008 08:00 A}
Secretary of State

Principal Place of Business

;4602 PROVOST DR.
HOLIDAY, FL 34650 US

Mailing Address

1904 OVERVIEW DR
NEW PORT RICHEY, FL 34655 US

DO NOT WRITE IN THIS SPACE

T T 1

01162008  No Chg-P CR2E034 (11/05)
4, FE| Number Applisd For
59-2645802 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Fos Raqulred

5. Name and Address of Current Reglstered Agent

DAY, DENNIS J.
1904 OVERVIEW DR
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatte, typad of primed nama of ragistered agent and tie it appicatie. {NOTE: R Agent £

quired whan DATE

8. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Poe will be $550.00

$5.00 May Be
Added to Feas

10, . QFFICERS AND DIRECTORS [

TMLE PD

MAME DAY, DENNIS J.

STREET ADORESS | 1904 OVERVIEW DR.

CITY-ST-2P NEW PORT RICHEY, FL 34855

TLE

NAME

STREET ADDRESS
CITY-$1-2P

TILE

HAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CiTY-§T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST- TP

THILE

NAME

STREET ADDRESS
CITY-ST-2IF

03/04/03-20001-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing doas not qualkfy for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
2 H % o ; d 1I:{u my signa_turg shall have the same legal effect as if made under oath; that 1 am an officer or director

j
repon as required by Chapter 607, Florida7Mes; ang that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurata

of the corporation or the recejve] or rustee ampowered 1o exec
. changed, or on an aitaciz@lh an address, with a)lflher j
SIGNATURE: _A./Cn il

ared,

Daytime Phone 4

$/0§
/ Dute

SIGNATURE mmmnmememm
v v



