2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT #M97128

1. Enlity Name

WAMPLER, BUCHANAN, WALKER, CHABROW,
BANCIELLA & STANLEY, P.A.

Secretary of State

Principal Place of Business

ONE SE THIRD AVE., STE 1700
SUN TRUST INTERNATIONAL

Mailing Acdress

ONE SE THIRD AVE,, STE 1700
SUN TRUST INTERNATIONAL

MIAMI, FL 33131 US

MIAMI, FL 33131 US
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02192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0082249 Not Applicable

$8.75 Additional

8. Certificate of Slatus Desired O Feo Roquired

8. Name and Address of Current Reglslaréd Agent

WALKER, MICHAEL B

ONE SE THIRD AVE., STE 1700
SUN TRUST INTERNATIONAL
MIAMI, FLL 33131
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the cbligations of registered agent.

SIGNATURE

+ [
8. The above named entity submits this statement for Ine purpose of changing its ragistered ollice or regisiered agent,

or both, in the State of Flonda. 1 am familiar with, and

Signatura, typed o prnled nama of registerad ageat and tiks 1If apphcabie

{NOTE: Rogsiorad Agant signature (aquired when rensiaing)

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

Aftor May 1, 2008 Foe wHi be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTGRS [ M I O R e 4
TLE DP Rt :
NAME WAMPLER, ATLEE W. Il
STREET ADDRESS | ONE SE THIRD AVE., STE 1700
CITY-5T-2IP MIAMI, FL 33131
TILE DT
HAME BUCHANAN, JOSEPH R.
STREET ADDRESS | ONE SE THIRD AVE., STE 1700
CIY-81-21 MIAMI, FL 33131
TITLE DST . .
NAME WALKER, MICHAEL B. Sty X
SIREES ADDRESS | ONE SE THIRD AVE., STE 1700 AT N
ciry-s1-21P MIAMI, FL 33131 WB! - &%‘-‘E W
TILE DVP - A
NAME CHABROW, PENN B.
STREET ADDRESS | ONE SE THIRD AVE., STE 1700
GHY-ST-2IP MIAMI, FL 33131 :
TILE DVP |
NAME BANGIELLA, RICARDO A ;
SIREET ADDRESS | ONE SE THIRD AVE,, STE 1700
CITY-§1-2IP MIAMI, FL 33131
TIME DV
NAME STANLEY, S. ALAN d ;
SIREET ADDRESS | ONE SOUTHEAST THIRD AVENUE STE 1700 il e gg?a;%‘; pilil i .,Eiig;i;il‘ it
crv-siir | MIAMI FL 33131 skl e

indicated on this report or supplemental report is true and accurale and

SIGNATURE:

12. | heraby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information

of the corporation or the receiver or trustee empowarad (o executs this report as required by Chapter 607, Florida Statutes: and thas my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other fike ampowered.

W/W ("\/qbl/(/ob‘ Vr ﬂ'

that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

[~2 208 ‘_-_?05’/;77-0050/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Dafime Phone




