2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me3397° Apr 06,2007 08:00 Al
1. Enily Name Secretary of State
WSI REALTY & CAPITAL COMPANY l'y
Principal Place of Business Mailing Address
17337 SE INDIAN HILLS % WAYNE BABB
TEQUESTA FL 33469 . 17337 SE INDIAN HILLS DR
us TEQUESTA FL 33469
|
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Api. #. olc Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbar N Applied For
65-0069833 Nat Applicable
zp Counlry Zip Country 5. Certilicate of Slatus Desirad O ?ese'gfql’:lf;uc"al
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Ageant
Name
BABB, WAYNE H,
17337 SE INDIAN HILLS DR Sireot Address (P.O Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Codo

8. The above named enlity submits Inis stalement lor the purpose of changing its registored office or registored agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registercd agent.

SIGNATURE

Signature, typed of printed name of regislerac ogenl and wile r anpicablg, {NOTE: Registered Agent sqnalute reguiad what ranstanng) DATE

FILE NOWIl! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

e FST O Deseie ime [T change (7] Addion
NAMI BABB, WAYNE H. NAME

sIRETAnchrss | 17337 SE INDIAN HILL DR STREET ADDRISS LOO0D00E32999

cnv-si-zp | TEQUESTA FL G- ST 7P D4/ 16/07-80022-014 150,00

i D [ patere TitE ] Change [ Addiven
AL BABB, WAYNE H. NI

sini7apDhess | 17337 SE INDIAN HILLS DR STRCE | ADDRE 95

CINY-81-2P TEQUESTA FL CITY-ST-2IP

it [ Delete TIE [ Change [ Additian
N — | - - - - B . }

STRT ADDRE S SINEET ADDFY 55

CATY-S-7IP CIY-S1- P

T ] Delete i ] Change 1 Acdilion
NAME NAME

STR T ADDILSS SIRELT ADDRE S$

CITY-SI-71P CIY-§1- 7

il 7 Delete | il [ change (O Acdation
NAME NAML

SINLF} ADDIN S STREL) ADDRLSS

CITY-$1-4P CIY-$T-2p

it ] potele THLE [ change [ Addilion
NAME NAM,

STRET ADDRESS STLE T ADDILSS

CITY-51-21P CilY-sl- 21

12. | horoby certify that the imformation suppiied wilh Ihis fiing deos nol qualify for tho exemplions contained in Soclion 119, Florida Statutos | further corlify that the inlormaticn
indicated on this reporl or supplemental roport is trug and accurate and thal my signature shall have the same logal effocl as if made undor cath; thal | am an officer or diraclor
of ho corporalion or tho receivor or ustee cmpowoped [0 oxacule this report as required by Chaplar 807, Flanda Slatutos; and thal my namo appoars in Black 10 or Blogk 11
il changed, or on an atlachmenl with an ross, all olhor like empowerad.

SIGNATURE: 22507  %/.35¢ 35

EIGNATURE/NIJ TYPED/R PRWED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone 4




