A e
' I."*."\:—‘le I

@ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NOO0O00005497 04-30-2007 90450 048 ****51 25

1. Entity Name

WINGS FOR LIFE, INC.

Principal Place of Business Mailing Address q “ “9 1 1 z 1

5915 BENJAMIN CTR DR 5915 BENJAMIN CTR DR
TAMPA, FL 33634 TAMPA, FL 33634 )
01312007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T oo RopTaaF
59-3662308 Not Applicable

5. Certificate of Status Desired O ?g';esq;;:’:;m"a'

8. Name and Address of Current Registered Agant . -

225 WATER ST | DO NOT WRITE -
TALLAHASSEE, FL 32207 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name ol regrstered agenl and tite if apolicatie. (NOTE: Regestered Agent signature required whien reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. {OFFICERS AND DIRECTORS

TTLE CcD

NAME STANDER, O .B.

STREET ADORESS | 5915 BENJAMIN CENTER DR
CITY-ST-7IP TAMPA, FL 33634

TITLE D

NAME GRIFFIN, BILL

STREET ADURESS | 5415 BENJAMIN CENTER DRIVE
CITY - 1. 21P TAMPA, FL 33634

THLE 1) . ey et
NAME ESTREN, JUDY ’

STREET ADDRESS | & NJA - - . P
e o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADORESS
cy-s1-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | heredy certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygdf@mental report jadrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg vered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta Vaddre Il other like empowered.
_3losln 515-551-3300

SIGNATURE: Y
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




