2008 FOR PROFIT CORPORATION
- -ANNUAL REPORT {AR) FILED

DOCUMENT # Me3397 Jan 31, 2008 08:00 AM
1. Entity Name
Secretary of State
WSI REALTY & CAPITAL COMPANY
Puncipal Place of Businass Mailing Address
17337 SE INDIAN HILLS % WAYNE BABB
TEQUESTA FL 33469 17337 SE INDIAN HILLS BR
us TEQUESTA FL 33469
us
2. Principal Place o Business - Mo PO, Box # 3. Madng Addrass
Suite, Apt # etc. Sute, At &, 8l 1st MOORE CR2E034 {10/07)
Ciy & State City & Stale 4. FEi Number Applied For
65-0069833 Not Apphicable
Zp Counry Zip Country 5. Cortricate of Sratus Desired 0 gi.ggﬁ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
} 1B$:?%B7' gVEA”Y\JI\IIDEA‘.TL. HILLS DR Street Aadress {P.Q. Box Number s Not Acceptable)
TEQUESTA FL 33469
Ciry FL Zipz Code

8. The anove named rbly Submirte this statément for the puroose of changing its regislered office or regisiered agent, or £oth. in the Sate of Florida. | am famitiar with. and accept
the chiigations of registeied ayent.

SIGNATURE

S gnalere, teddd e Prerod 1ata 3 segrt tried noecl gt ile faspizaze HISTE Regislerae AGor| ciinlure «oquira vy omyirgt NATE

FILE! NOWI!!,,FEE 1451815000

9. Election Campagn Financing 5500 May Be
Trust Fund Conibuton. 01 Added to Fees

OFFICERS AND DiRE'“TOHb 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Devete TITLE [ Change [ Aadition
NAKE BABB, WAYNE H. NAME

STREETADDRESS | 17337 SE INDIAN HILL DR STRERT ADDRESS

CiTY-5T-71P TEQUESTA FL CIFY-5T-2ip

TITLE D O baete TILE [ charge (] Addition
NAME BABB, WAYNE H. NAlAF

STREFTADDRESS | 17337 SE INDIAN HILLS DR STAFFT ADDRESS

SITY-51-21P TEQUESTA FL CITY-S7-7Ip

Imif 3 paete THLE [ Crange [ Addibon

FIAME HAME L e

STREET ADDRESS : STREEY ADDRESS bald, Ll
CITY-5T-21P CIY-SE-2IP

TILE O deiete (13 [ change ] Addition
NAM: HAME

SIREET ADDRESS | SIALET ADDRESS

CITY-57-2IP CITY-51-21P

TITLE 3 peiele Liits [JChange 7 Acdition
NAME NEKE.

STREEY ADDRESS STREET AUDRESS

CIY-S1-2IF CITY-ST- 2

TITLE [ petete il [J Crange ] Acdition
NAME NEHE

STREET ADDRESS STAEET ADDRESS

cIry-51-21P Y- 8T 2

12. { hereby cerity that the information supphed with this filng does net qualfy for 1he exemptions contaned in Sectior 119, Flerida Stawtss | furtner certfy that the intormation
incicated on this report of supplermnental repart 1s rue and accurale ana that my signature shall hava the same legal ettoct as if made under oath: that | am an officer or director
af Ihe corporaton or the receiver or trymee empovhred 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Bluck 15 or Block 11
if changed, or on an attachment wilh gh addrass gl other like empowered,

SIGNATURE: leoyone Forts i /2228 S0 355 By

smNA/yGRE W Dn?ﬁlﬂTED NAME OF EIGNING CFFICER OR DIRECTOR Caw gl 11 Poore &




