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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L89467

1. Entily Name

WASP, INC.

Principal Place of Business

54 INDIANHEAD DR
ORMOND BEACH, FL 32174

Mailing Address

PO BOX 305
ORMOND BEACH, FL 32175
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g ,5“5,%;‘ k 65-0208732 Not Applicable
sy Do Y 2 O  $8.75 Addiional

5. Cenrificate of Status Desired Feo Roquired

6. Namo and Addross of Current Regl:terad Agent

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

E;;“;’INETH s

T LR 5 B e e
Gt i A
KRR P N

OTN WRITEf

e ;. a,’§; HEAD ¥

i

b K S. E EX
et b AT

..t"»

AT S
lv‘i>“3'..L$3 E!!éi § .

8. The above named entity submits this statement for the purpose of changing its registared office or rsglstersd agent or both, in 1he State of Florida. | am familiar with, and accept

the obhgalions of regjstered agent.

SIGNATURE

Signatura, tyoed UF-DI“ﬂtld name ol registerad agent and tlle { apphcabls

(NOTE Pagistered Agan! signatura raguired when reinstating) DATE

9. Election Campaign Financing

ILE 1 B
FILE NOW!l! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [
TITLE PD
NAME MCORE, WILLIAM T.

STREET ADDRESS | 54 INDIANHEAD DR

CITY-51-21P ORMOND BEACH, FL 32174
TITLE vD

NAME MQOORE, WILLIAM, T, Il
STREET ADORESS | 1301 OAK FORREST DR
CIY-5T-2P ORMOND BEACH. FL

TITLE STD

NAME MOORE, MOLLY E

STREET ADDRESS | 117 PINE TREE DR
Civy-sr-2ie ORMOND BEACH, FL

TITLE v

NAME RICHARDSON, JUDITH M
STREET ADDAESS | 14 RISING MOON TRAIL
CITY-ST-2P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDAESS
CITY-3T-2P

TIME

NAME

STREET ADDRESS
CiTy.57-72IF
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12. | hevaby certify that the informatien supplied with this filind g does not qualily for the examptions contained in Chapter 119, Florida Statutes. | Iurther certify that the information
accurate and that my signature shall have tha same lagal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if

indicated on this raport o supplementai report is trus an

changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: VAL A0 A

- 1570308

SENATURE AND WPED‘OWIGNING OFFICER OR DIRECTOR

oJ--08

Date Dayume Phona #




