2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K71003

1. Entity Nggne  *
W. L. F. ENTERPRISES, INC.

\ May 07,2007 08:00 A
3 Secretary of State

<

e

Maiting Address

430 MAGNOLIA AVE
MERRITT ISLAND, Ft 32952

Principa! Place of Buslness

430 MAGNOLIA AVE
MERRITT ISLAND, FL 32852

_'DO_NOT WRITE IN THIS SPACE

L

02072007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2935378 Not Applicabie
i $8.75 Additonel
5. Certificate of Status Desired [} Foo Required

8. Name and Address of Current Registered Agent

FINNEY, WALLACE L.
430 MAGNOLIA AVE
MERRITT ISLAND, FL 32952

I

DO NOT WRITE
IN THIS SPACE = ™

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipruturm, Typad o printsd name of mogisiered agent and {the f appbcable.

{NGTE: Regitered Agent sipnaturs required when reinstating}

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBo
Addad to Feas

10. QFFICERS AND DIRECTORS |

TOLE D

NAME FINNEY, WALLACE L.
SIREET ADDRESS. | 451-A MAGNOLIA AVE
CoTY-ST-2IF MERRITT ISLAND, FL

TInE

NAME

STREET ADDRESS
CiTY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2ZIP

TIMLE

NAME

STRLCT ADDRESS
CITY-§T-2p

LE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

 LO0nO00TRZ485
05/23/07-30010-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment ith an address, with

SIGNATURE:

like empowered.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
accyrate and that my signature shall have the same legal effect as if made under cath;
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director ‘
|
|
|

AR

Daytime Phene 4




