2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ﬂ May 14,2008 08:00 AN

DOCUMENT # J55415 == = Secretary of State

1. Entity Name

WTLH, INC.

Princigal Place of Business Mailing Aadress

364 N.E. ELM TERRACE WTLH, INC

JENSEN BEACH, FL 34957 US 364 N.E. ELM TERRACE

JENSEN BEACH, FL 33404  US

Suite. Apt. #, etc. . Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
: 59-2774146 Not Applicable
2 Gounlry 2 Courtry 5. Certificate of Status Desired [Il/ $8.75 Acditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Reglstarad Agent
Name

LANSAT, PAUL
3684 N.E. ELM TERRACE ’ Street Address (P.O. Box Number is Not Acceptanle}

JENSEN BEACH, FL 34957

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signalure, typed o pnnled name of registared agent and Ltle if appliceble. {NOTE: Regisieract Agent signature required whan reinslaling) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fess corporaltion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O oelete TITLE [ change [ Addution
Al JAM| e
NAME LANSAT, PAUL CEQ NAME Ui LUﬂU"f’:lt':ﬁ
STREET ADDRESS | 364 N.E. ELM TERRACE STREET ADDRESS LT ',:'-_' 3 i | -
orv-sT 2P | JENSEN BEACH, FL 34957 CTv-ST-2P Ok TE~-80033-003 158, 75
TIMLE STD [ pelete TITLE ‘ [ Change [ Addition
NAME LANSAT, RENEE STD NAME
STREET ADDRESS | 364 N.E. ELM TERRACE STREET ADDRESS
CIry-51-21P JENSEN BEACH, FL 34957 CITY-ST-ZP
TILE O Dalete T { Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-ST-2P
TIILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 3 pelete TITLE [J Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true 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 corporation or the receiver or 1 empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment her like empowered.
SIGNATURE: / £D OR PRINTED NAME OF SIGNING OFFICER OR nmeﬁc{znv / é/#/Jf 7/ f/j—/ﬂ ,77‘[0;‘&"{ ? “fd

r/’smmruns




