2,007 NOT-FOR-PROFIT CORPORAT:ON

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N96000004253

1. Entity Name

Secretary of State

WRP, INC.
Principal Place of Businass Mailing Address
135 BENNING DR. P.0. BOX 308

DESTIN, FL 32541-4938 US DESTIN, FL 32540  US
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8. Name and Addrass of Current Reglistarad Agent U R B S i
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DESTIN, FL 32541
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8. The above namad entity submils this statement for the purpose of changing lts registered office or registered agent, or both, in the Stats of Florida. | am familiar with, a

the obligations of registerad agent.

SIGNATURE

nd accept

Signature, typed or printed nems of registered agen! and lille H applcabis.

(NOTE: Regisiered Agent signahxe reguired whan reinsisting) DATE

9. Elaction Campaign Financing

Flling Fee is $61.25
Trust Fund Contribution.

Duo by May 1, 2007

$5.60 MayBe |-

10, QFFICERS AND DIRECTORS ;?.' Lo
TIMe D . C
NAME GRISWOLD, RICHARD :
STREETADDRESS | 75 BAY HAVEN CT
er-S-ZP | MIRAMAR BEACH, FL 32550
TILE D -': Y
NAME WEIDENHAMER, TOM o
STREEY ADDRESS | 808 WILD QAK AVE, -
Cv-STI-ZP | DESTIN, FL 32541 R
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NAME DEBOGORY, PETER E

STREET ADDRESS | 79 QLD HIGHWAY 98

CITY-ST-2P DESTIN, FL 32550
TILE D
NAME BROWN, BILL V

STREET ADDAESS | 79 OLD HIGHWAY 98
Ciy-§1-2IP DESTIN, FL 32550
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12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repart or supplamantal report Is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer ar dirgctor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutas; 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: __ 2 o~ Ricwarp £ £ RISWELD

l}:.b/o-w Elo- B3P-6 14

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Daylime Fhone #




