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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2008 8:00 am
ecretary of State

DOCUMENT # N04000000715

1. Entity Name

THE WCRD MADE FLESH, INC.

TUU S & v~

Principal Place of Business
1834 SW MORELIA
PORT ST. LUCIE, FL 34953

Mailing Address
1834 SW MORELIA
PORT ST. LUCIE, FL 34953

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122008  chg.NP

04-18-2008 90037 042 ****51.25

HIINIIIH IO

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
20-0650905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired El_ ?gg ::nﬁ?:;m”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
TAYLOR, MAXINE
1834 SW MORELIA Streel Address (P.C. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34953
City FL I Zip Code

8. The above named entity submits this staternant 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

Slgnatre, typed or printed nama of registered agent ancd tile if apphcable.

{NOTE: Ragrstered Agent sgnature requinsd when reinstating)
i

DATE

Fliing Fee Is $61.25 9. Election Campaign Financing $5'00 May Be . Make chock payable to .
Due by May 1, 2008 Trust Fund Cantributicn. Added to Fees - . .Florida l.?epartmer;t of State. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete THLE [ change ] Addilion
NAME REDIC, BENJAMIN NAME
STREET ADDRESS | 349 EASTPORT CIRCLE STREET ADDRESS
CITY-$7-21P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TIMLE DST 3 Delele TITLE {J'change ] Addition
NAME TAYLOR, MAXINE NAME TR
STREET ADDRESS | 1834 SW MORELIA STREET ADDRESS
CITY-57-0P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TITLE D CJ pelete ©F me [ Change [ Addilion
RAME .| TAYLOR, DERRICK HAME
STREET ADDRESS | 1834 MORELIA STREET ADDRESS
crv-st-2p [ PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TILE D ] Delete TLE [ Change [ Addition
NAME JONES, MARY NAME
STREET ADDRESS | 5669 SE 4TH AVENUE STREET ADDRESS
CITY-ST-2iP STUART, FL 34997 CITY-ST1-2IP
TILE D O Datete TIMLE [ change [ Addition
NAME STOUDEMERE, ALTHEA NAME
STREET ADORESS | 4665 NE SAVANNAH RD STREET ADDRESS
CITY-ST-21P JENSEN BEACH, FL 34057 CITY-ST-2IP
TILE 1 pelste TTLE {JcChange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$T- 21

12. | hereby certily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report ar supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director

of the corporation or the receiver or trustaa empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ %

NATIEH AND TYPED OR FRINTED NANE OF SIGNING GFFICER OR DIRECTOR

u/i<fo€ (21)561-299

Daytrme Phone #

. : / M CA | e has's fa?, fJ.ﬁaco{Cu‘\
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