2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L89467

1. Entity Name
WASP, INC.

ecretary of State

04-23-2007 90052 018 ***150.00

Principal Place of Business

54 INDIANHEAD DR
ORMOND BEACH, FL 32174

PO BOX
ORMON

Mailing Addrass

305
0 BEACH, FL 32175

YRR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T ER I CRIR T

il

Suite, Apt, #, etc.

Suite, Apt. #, slc

01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0208732 Not Applicable
Zi 1 i i
P Gountry i Country 5. Ceriificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name

MOORE, WILLIAM T.
54 INDIANHEAD DR
ORMOND BEACH, FL 32174

Streel Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity subimits 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 ot ragistered agent and ttke if applicable.

{NOTE Registerad Agenl signalufe 1eGuwed when reingtaimg)

OATE

FILE NOWI!! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PD O Detete TITLE [ Change [ Addition
TAME MOORE, WILLIAM T. NAME

STREET ADDRESS | 54 INDIANHEAD DR STREET AUDRESS

Ciy-§7-2P ORMOND BEACH, FL 32174 CITY-ST-2P

TITLE VD O Delete TITLE [ Change  [J Addition
NAME MOORE, WILLIAM, T, it NAME

STREET ADDRESS | 1301 QAK FORREST DR . STREET ADDRESS

CITY-ST-ZiP ORMOND BEACH, FL CltY-57-2p

TITLE STD s O Detete TITLE [JChange [} Addition
NAME MOORE, MOLLY E NAME

STREET ADDRESS | 117 PINE TREE DR STREET ADORESS

CITY-ST-2P ORMOND BEACH, FL CITy-ST-2IP

TILE VD XDEIEIE TITLE [1 Change [ Addition
NAME MOORE, KAY NAME

STREET ADDAESS | 54 INDIANHEAD DR STREET ADDAESS

CiTy-5T-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE v 7 belere TIMLE [ Change [ Addition
NAME RICHARDSON, JUDITH M NAME

SIREET ADDRESS | 14 RISING MOON TRAIL STREET ADDRESS

CITY-S7-21P ORMOND BEACH, FL 32174 CTY-ST-2tP

TITLE O pelete JITLE 7] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTy-sT-2IP

12. | hereby certity that the information supplied with this filin

changed, or on'an-attachment

Wl

an address, will gl other
el

SIGNATURE:

2 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

< /9.2 v07

like empowered.

5t 257 -030%

TN
7 sIBNATURE aND TYPgh OR PRINTED NWFICER OR DIRECTOR

Data Dayime Phare #

—



