2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # N07000003075

1. Entity Name
AMAZONS WMC, INCORPORATED

Secretary of State

03-14-2008 90036 015 ****61.25

Principal Place of Business
28602 ALTANTIS RD
TAVARES, FL 32778

Mailing Address
28602 ALTANTIS RD
TAVARES, FL 32778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suile, Apt. #, etc. Suite. Apt. #, efc. 03112008 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEI Number Applied For
20-8711256 Not Apgiicable
Zip Caurtry 7p Country . $8.75 Aadttional
5. Certfficate of Status Desired 0 Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVE Street Address {P.Q. Box Number iz Not Acceptable}
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
. Sgratuee, typed of orntedt name of 2060 nte £ {NOTE: Ragratirad AQ Ingraure vacurtd when rnktatng) CATE
Filing Feo In $61.23 8. Election Campaign Financing $5.00 mayBa Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Feas Florida Dapartmant of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD [ Detete TLE (O Change ] Addttion
NAME HENDRICKSON, TERRI NAME
STREET ADDRESS ;| 28602 ATLANTIS RD STREET ADORESS
CiTY-ST-2P TAVARES. FL 32778 CITY-SF-2P
TTLE FD O Detete TE [JCrange  [J Adotiion
NAME WILDER, LINDA 8 NAME
STREET ADDRESS | 2156 ST MARTINS DR E STREET ADDRESS
CIY-ST- 29 JACKSONVILLE, FL 32246 CITY-5T-2P
TITLE sD O Detete TTLE ®Crange [ Adattion
RAME CATON, SONYA NAME ‘ h e
STREET ADDRESS | 966968 COMMODORE POINT DR smeET oSS | (0903 Clrostman fave Ori
Civ-s1-7F —| -YULEE, FL 32007 CIY-ST-29 Clorlotle, NC 282( ("
e TD £ etete e [@Crange (3 Andition
NANE SUTTON, JEAN NAME N D(\
STREET ADDRESS | 96696 COMMODORE POINT DR swevaooress [ LOF 0B Clhastain Pavc Wt
oTY-S-zP | YULEE, FL 32007 ovszr | Chavlolle, No 28210
TILE DSAA 7 Detete TITLE (] Change  [] Adehion
NAME JOHNSON, CHERYL NAME
STREET ADDRESS | 436 NEW HAW CREEK RD STREET ADDAESS
CiTy-S5-7P ASHVILLE, NC 28805 CITY-ST-ZP
TME 3 Delete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 7P Ry-ST-7p
12. | hereby certify that the information su&pllad with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate anda that my signature shall have the same legal effect aa if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as teguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aﬁm%dwss, with all ather like empowered,
SIGNATURE: T~ Sonye Caf2n | SD 3/11)2002 ot 5830027,
mmnn“ll OR PRINTED NAKE OF B3MNG OFFICER OR DIRECTOR Dete 1 Carybrme Phone #




