| o FILED
20T N OT ANNUAL REPORT "O"  Jan 16,2007 8:00 am

DOCUMENT # N02000001544 Secretary of State
1. Entity Name 01-16-2007 90205 Q05 ****g] .25
WEDGEFIELD FIREWISE COMMUNITY, INC.
Principal Place of Business Mailing Adcress
20744 REYNOLDS PKWY. 20744 REYNOLDS PKWY.
ORLANDO, FL 32833 ORLANDO, FL 32833 60000972
|3 v RN R AW
Suite, Apt. # etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Numbar Applied For
02-0565552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge.;:‘ﬁ;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

PRESCOTT, MARY E

20744 REYNOLDS PKWY. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32833°

Poig

City FL Zip Code

B. The above named entity 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 registerad agent

SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicacle. {NOTE: Ragistared Agent signatura requirad when reinstating) DATE
Flling Foo 13 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC [ Delete THLE [] Change ] Addition
NAME PRESCOTT, MARY NAME
STREET ADDRESS | 20744 REYNOLDS PKWY. STAEET ADDRESS
CITY-ST-2P ORLANDQ, FL 32833 CITY-ST-2IP
TITLE TD 7 Delete TITLE [ change [ Addition
NAME FLEMING, EDWARD NAME
STREET ADCRESS | 4275 BANCROFT BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32833 GITY-ST-21P
TITLE Ve 7] Delete TITLE [ Change [ Addition
NAME LEAVITT, DONALD NAME
STREET ADDRESS | 20525 MAJESTIC ST. STAEET ADDRESS
CITY-87-2IF QORLANDO, FL 32833 CITY-ST-ZIP
TITLE SD ﬂ.ug\g[g TITLE Ol change [ Additien
NAME BARGER, HELEN NAME
STREET ADDRESS | 2247 ARCHER BLVD STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32833 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
T O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or,the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akaghment with zzz}f all other like empowered.
/4 14/ 7 Yo7 285/t /
Da

EIGNA‘W‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR U] Daytima Phone #

SIGNATURE:




