2006 FOR PROFIT CORIQORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M93397

1. Enuly Name

WOIREALTY & CAPITAL COMPANY

Feb 24, 2006 08:00 AM
Secretary of State

Pririctpal Place of Businass Mading Address

17337 SE INCIAN HILLS % WAYNE BABR
TEQUESTA FL 33469 17337 SE INDIAN HILLS DR
us TEQUESTA FL 33459

us

T

2. Prncipal Place of Business 3. Mailing Address

" Sute. Apt T, ole.

Sule. Apt. 4, eic. 15t MOORE CR2ED34 {10/05)
Cily & Siale Cily & State 4. FLY Number Tpp.‘red ror
65-0069833 Not Applicable
e Countey ap Country 5. Ceriificate of Siatus Desired ] $8.75 aaditoral
Fee Required
----- 6,_Name and Address of Current Registered Agent ] ' 7. Name and Address of New Registered Agent
Name

BABB, WAYNE H.
17337 SE INDIAN HILLS DR
TEQUESTA FL 33469

S

Strest Address {P.O Box Number is Nol Acceplable}

Ciy

FL ! Zip Code

ihe chhigations of regslered agent.

SIGNATURT

8. The ahov;agn—:éaen_ﬂi@ﬁﬁ}iis iis starement fof the purpese of changing its regisfered affice ar registered agant, or both, in the Stale of Flarida. 1am famifar with, and accept

Sgnasut® yped ot pratled N O lepittered agmm and Lis o opplcabic

FILE NOW!S! FEEIS $150.00 .
Alter May 1, 2006 Fea Will Be 355000, .
#ake Check Payable to Floriga Department of State

(NOTE Regrstercd Ageut sinrature e d whan reastalmeg) DATE
9. Elechion Campaign Financing  $5.00 May Be
Trast Fund Contsbuson. [ Added to Fees

- GFEICERS AND DIRECTORS 1. ADDITIONS ({CHANGES 1O OFTICERS AND DIRECTORS IM 11
HnE PST {7 Delete Lt O crange  [J Addition
{ U004 5524
NAME BABB, WAYNE H. NAME N P AL g )
SFRET ADGRLSS | 17337 SE INDIAN HiLL DR SIRRET ADGRESS LI 05 BG0S9-001 150,00 '
ory-s1-2p - I TEQUESTA FL Y -55-2P o
T D 3 Delete TIwe Oehange [T Additian
RamE BABS, WAYNE H. DAME
SWRECT ALLRESL |17337 SE INDIAN HILLS DR - STHELT ADBRESS
Oiy-St-2F - (TEQUESTA FL olly- 57 aF
T = — -1 geterm - {11%% - — = e o - {3 Change  TX Asilition
NAML HAME
STREEY ADDAESS SHELES ADDRESS
CAIY-S5-IW CIY-ST- 7
THE 3 Delpte HLE [ Change [T Adcition
NAME HAME
STREET ADORISS STRCLT ANDRESS
Ly -9 TITY-51- 2
11113 1 degere TILE [JClangs 3 Addilion
NAME NEME
STREET ADGRESS STREET ABDRESS
CHY-ST-2F OFY - S1- 77
e - [ petete (i 3 Carge ) hddition
NAME NAME
STRCLY ADDRESS STREE | ADORESS
City-Sf-2° CiEY-§1-40
12. | fisseby cerbly that the informakion supahed with this king dees nat qualify for the exemptions confained in Section 119, Fiorida Staltles. | luniher caridy that ihe information
indicated on s report or supplemental report is true and gffcurate and thal my signature shalt have the same fegal effect as if mage under caily, thal | am an officer or diteclar _
of the carparation or the receiver of frustes empowered jff execute this repan as requived by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 of Biock 11
it changed, or on an atlachnen! with an adgiess. wi ir like einpowered.
P 2ol HyLa7, Ghom22
SIGNATURE: _ y 48 /




