2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N24567

1. Entity Name

INNER WHEEL USA, ,INC.

Principal Place of Business
C/0 JOAN COTTON
PMB 126 3104 TAMIAM! TRAIL

Maiting Address
CONNIE ABRAM

3716 CLOVER VALLEY RCAD

FILED

Jan 08, 2007 8:00 am

Secretary of State

01-08-2007 90251 030 ****61.25

NAPLES, FL 34103 US ROCKLIN, CA 95677 US
2. Principal Place of Susiness - No P.O. Box # 3. Malling Address ”IIIHI' ||I "Iﬂ I'Ill II"I |I]I‘ l||| Illﬂ III" ““ ||I" I'm |‘Il|||| I] ’Ill

Suite, Apt. #, etc. Suite, Apt. #, elc, 01032007 Chg-NF’ CR2E037 (12.’06)

City & State City & State 4. FEl Number Applied For

68-0132727 Not Applicable
Zip Country Zip Country " X $8.75 Additional
5. Certificate of Siatus Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON, JOAN

PMB 126 3104 TAMIAMI TRAIL
NAPLES, FL 34103

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE,
ar Signature. typed or prntad name of regrsiened ageni and lite ¢ apphcable. {NOTE: Regsiersd Agen| sgnoture requiredt when romnsialng) DATE
P
:'.:, ) Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to -
i Due by May 1, 2007 Trust Fund Contribution. Added to Fees i Florida Departrent of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PFD lete mLE R0 O Change x\mmun
1
NAME STOLZ, DORIS NawE CHASE Lo~
STREET ADDRESS | 26840 E FIELDHACK DR, UNIT B STREET ADDRESS | f L S Or’ 1% Dewe
ovsize | PEWAUKEE, W 530725417 orvst2e N ANEN A, Cit - F480I~SAEE
TILE D 3 Delete T O change [ Adaition
HAME ABRAM, CONNIE NAME
STREET ADDRESS | 3716 CLOVER VALLEY ROAD STREET ADDRESS
CITY-ST-2IF ROCKLIN, CA 95677 CITY-81-41P
TIME VD B nalete TTLE \/D [] Change Hi\ddilion
HAME WILLIS, ELAINE HAME BUe&eEss, DELORE S
STREET ADDRESS | 565 B MCPRIDE LANE smeer ooeess (b9 o moeq AN Lg Fee legne
cmv-s-2f | BROOKFIELD, W1 53045 CIY-§1-7P Fbe, myees, Fr. 339/3—fbla
me PD ~hbeiete TTLE [_] Change ﬂAﬂdnion
NAME CHASE, LOLA RAME le.L 3
STREET ADDRESS | 2445 OTIS DR. STREET ADDRESS Eﬁ, joe LA =
fvsr2¢ | ALAMEDA, CA 94501 Gy s ap ok Fielny Wi SO .
me S0 5 petete TLE Sh ] Change N Addition
NAME PETERSON, KAREN NAME fpz;cksa;u c:..L
STREET ADDRESS | 9821 GRANDVIEW DR. STREE? ADDRESS f) 27} = Ly Lc S é
CITY-ST- 2P DENTON, TX 76207 CITY-ST-2P A‘LV A F L. =3 ?&O
TMLE 1 Delete TINLE 4 [] Change [ Addition
" NAME RAME
STREET ADDRESS { STREET AGDRESS
‘CY-ST-2P B CITy-§1-2P -

12. L hereby. cemty that the-information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. .| further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect-as if made under oath; that 1 am an officer or direcior
of the corporation of thé'receiver or irlistee empowered 10 execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an-attachment with an address, with all other like’empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SH3NING CFFICER OR DIRECTOR

Daytime Phone #




