2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57953

1. Erlily Name

WHEATSTONE ENTERPRISES, INC.

Preeipal Place of Business

PO BOX 89053
TAMPA FL 33689

MiLling Adddress

PO BCX 88053
TAMPA FL 33689

2. Pancipal Place of Businsss - Mo PG, Bos #

3. rading Adcross

Sute, Apl. #. etc.

Sude, At 4, piz

FILED
Apr 16,2008 08:00 AD
Secretary of State

L

UL

1st MOORE CR2EQ34 {10/07}
City & State City & Stale 4. FEI Numper Appiigd For
59-2994255 Not Apglicable
Zp Couriy <P Country 5. Certficate of Status Desired ] $8.75 5ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

ALLAN, LINDSEY
5410 CAUSEWAY BLVD.
TAMPA FL 33619

Sireet Addregs (P.O. Box Numper is Mot Acceptable)

City

Ziyy Gode
FL

8. The apove named aniily submits this statement for e purose of changing its registerad atfice or registered agent. or com. i the State of Flonda, | am tamiliar with and accept

the coligaticns of reeisierad agent.

SIGNATURE

S anatere ypodd OF SIF R A

O refa MILENA Atpert w116 | arpitanm

INOTE Regisierec Agor 2 gnild’r “eipuw g whor rar sl gi DATE

9. Election Camoagn Financing
Trust Fund Centributon. [

$5.00 may Be
Added to Fees

10. OFF CERS AND DiHFF‘ ORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 peete T [ Crange [ Aadition
HAME ALLAN, LINDSEY NAME l IDDDDH R P
STREET ADRESS 1521 BURNING TREE LANE STREFT ADORESS Q428 0E-80038-018 150,00
omv-sT-2¢ |BRANDON FL 33510 Cry-53- ap
et [7J Deete TITLE O crange ] Addition
NME HAME
STREFT ADDRESS STRFFT ADTRFSS
CITY-3T. 253 CITY-SF- i
1ML 7 perete 1LE [T Ctange [ Addinigs
NAME HAME
STREET ADGRESS STREET ADDRESS
STe-ST-7R LITY- 57-ZIP
TME 3 peite TILE O clange [0 Acdiion
HAME MAME
JSTREET ADGRESS STREET ADDRESS
GITe-$1-2P CITY- 37- 2P .
ML [ peae TE O Crenge [ Acdition
HAME HAME,
STRECY ADURCSS SINELT AUIRESS
CIY-SI-21F ChrY- 5T- P
TR [J beale TALE [JCrange  [] Addition
MANE HEME
STREET ADDRESS STREET ADORESS
CITY-ST-27I° CITY-SI-2IP

12. | hareby certity that the intormation supplisd with this filng does net quabfy for the exsmetons contained in Section 119 Flenda Statutes | furthar certiy that the infarmation

indicated on this report or supplernental report is triie and accurate and that my signature shall havs the same legal efteci as if made under oath: that 1 am an ofiicer or direcior
owared to execute this report as required by Chapier 607, Florida Sratutes: and that my name appears in Bicek 19 or Blogk 11
S, with ail olher like empowered.

of the corporaton or ne recaiver or trusfee
it changed, or on an attachment with an,

SIGNATURE:

!1/08

SIGNATURE AND TVP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loate lavi nie Fnae *



