2008 FOR PROFIT CORPORATION

ANNUAL REPORT " FILED

DOCUMENT #J29895

1. Entity Name

WITTNER CENTRES, INC.

Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

WITTNER, JEAN GILES, PRES. PO BOX 11629

533% CENTRAL AVENUE, SUITE 400 5999 CENTRAL AVENUE, SUITE 400
ST. PETERSBURG, FL 33710 ST PETERSBURG, FL 33733 US
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07072008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE = rrre

59-2708842 Not Applicable

$8 75 Adduoral

5. Certificate of Status Desired [ "
Fee Required

6. Name and Address of Current Registered Agent

WITTNER, JEAN GILES, CHAIRMAN
5999 CENTRAL AVENUE, SUITE 400 Do NOT WRITE

ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above namad entity submits this siatement {or the purpose of changing its registered office or registered agent. or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signataie. lypec ¢ prniec name of registered agen: ano ulie if apphcable {NOTE" Registeraa Agani signalure 14QJIred when 1ensiaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.5.. the

Due by September 12, 2008 Trust Fund Contribution 0  Adcedto Fees corporation did ntot receive the prior notice,
10. CFFICERS AND DIRECTORS !
TifLE P
NAME WITTNER. JEAN G UDDBDUHS#’V‘

o4

STRLET ADORESS | 5999 CENTRAL AVENUE #400 U?',J 14.'"|]8‘HDDI:|8"DDS IED Uﬂ
CITY- ST-71F ST. PETERSBURG, FL : B '
TITE
NAME
STREFT ADDRESS
CiTy-S7-21P
TIMLE
NAME

ol DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TTLE

NARE

STREET ADDRESS
CiTy-5T-2IP

i
NAME

SIREET ADDRESS - .
CIlY-51-2P ~ ' : o 5

12. 1 nheraby cerlity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information
ingdicated on this report or supplemental rggfort is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thafeceiver or trusigl empowered o axeguty this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atagiknent with an a s, with all othe mpowered / /
i

SIGNATURE:

-
E ANDY TYPED OR PRINTED NAME OFF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




