2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT :

Mar 10, 2008 08:00 AV

DOCUMENT # N0O0000005497
1. Entity Namg ' - Secretary of State
WINGS FOR LIFE, INC.
Principal Place of Business Maiting Addrass
5915 BENJAMIN CTR DR 5915 BENJAMIN CTR DR
TAMPA, FL 33634 TAMPA, FL 33634
01182008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE + FEINamher FomiedTor
59-3662308 Not Applicable
8. Cerlificata of Status Desired O Eg;.;esm‘:\ig:dmonal

8. Name and Addrass of Current Registared Agent

725 WATER ST DO NOT WRITE
TALLARASSEE, FL. 32202 ~ INTHIS SPACE

8. The above named entity submits this statemenit for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed or prnted name of regisiared agent and tiie f apphcable {NOTE: Repestared Agant mignaturs requiad when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be HOOOMRS2a5T
Due by May 1, 2008 Trust Fung Contribution. O AddedtoFees Dg'J.EF:;T’ID{:{LQDDE}B‘DFM 51 .:,5
S Flad w A B w101 A Ve . a il
10. OFFICERS AND DIRECTORS
TITLE CD
NAME STANDER, O.B.

SIREET ADORESS | 5015 BENJAMIN CENTER DR
CIY-51-2° | TAMPA, FL 33634

TITLE ™D

NAME GRIFFIN, BILL

SIREET ADGRESS | 5415 BENJAMIN CENTER DRIVE
CITY-5T-2P TAMPA, FL. 33634

TITLE SD
NAME ESTREN, JUDY

STREET ADDRESS | 5§15 BENJAMIN CENTER DR
oS | TAMPA, FL 33634 DO NOT WRITE

"M IN THIS SPACE

NAME
STREET AGDAESS
GivY-§1-2IP

TINE .
NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

12. | hereby certify that the information supphed with this filirg; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supp A accurate and that my signature shail have the same legal elfect as if made under cath; that | am an officer or director
of the cerparation or the i stee dmpowsgred 10 exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an adchment Wi ah addrekgs, wittall oiher like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daybma Phone 4




