. FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?"S:NﬂEA ENT # J80907 04-11-2007 90023 008 ***150.00
WESCCN CORPORATION

Principal Place of Business Mailing Address

3465 N ALCANIZ ST PO BOX 2095

PENSACOLA, FL 32503  US PENSACOLA, FL 32513-2095 US q 0 05 B 39 3

T

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appied For
59-2815480 Not Applicable
$8.75 Additional

Fee Required

5. Certificale of Status Desired O

6. Name and Addrass of Current Registered Agent

505 SPRING 5T DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The ahove named entity submits this statement for 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 _—
Signature, typed or printed name of registered agent and ttle it applicable: {NOTE: Regisiered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 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 DIRECTORS |
TITLE PD
NAME CALDWELL, CAMPBELL WEST

STREET ADDRESS | 2210 E MALLORY ST
Y- S7-21P PENSACOLA, FL

TITLE STD

NAME CALDWELL, ETHLYN DAVIS
STREET ADDRESS | 2210 W MALLORY ST
CITY-ST-2IP PENSACOLA, FL

TITLE
NAME

o DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDAESS
Ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADORESS . .
CITY-ST-2IP '

doas not qual or the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
g and that'ny signature shall have the same legal eftect as if made under oath; that | am an officer or director
this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-’ /,«Jaa)-'w 2&%«% 45/0‘}/97 3D9HA 9392

SIGNATURE AND TYPED OR FRINwOF 1GNNS OFFICER OR DIRECTOR Ld Daytima Phone #

12. | heraby certity that ihe info
indicated on this repgii-e

%

.-—-—"/



