- FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000009087 ecretary of State
1. Entity Name 04-17-2008 90009 049 ***150.00
WAUCHULA SQUARE PROPERTIES, INC.
Principal Place of Business Mailing Address .
411 COMMERCIAL CT 411 COMMERCIAL CT julbyseue
SUITEE SUITE E
VENICE, FL 34292 VENICE, FL 34292
B IHCIEE MR LR
Suite, Apl. #, elc. Suite, Apt. #. elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0977999 Not Applicable
Zp Counry ap Couniry 5. Certificate of Status Desired O ?g‘ggqafggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINGHAM, JAMES H
411 COMMERCIAL CT Street Address (P.O. Box Number is Not Acceptable}
SUITEE
VENICE, FL 34292
City FL | Zip Code

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 Floriga. 1 am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE L
Signature, Iyped of prinied name of registered agenl and tille it applicable. {NOTE: Registered Agenl signature requirad when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THILE B9 Change [T Addition
NAME KURLANDER, ROBERT NAME
STREET ADDRESS | 1500 WESTON RD., SUITE 203 STREET ADDRESS 1230 Laurel Court
CITY-$T1-21P WESTON, FL 33326 CITy-51-21P
TMLE VSD [ pelete TLE I Change [ Addition
NAME BINGHAM, JAMES H NAME
STREET ADDRESS | 7930 MANASQTA KEY ROAD STREET ADDRESS
CITy-ST-2IP ENGLEWQOD, FL 34223 CITY-ST-2P
THLE [ Delete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Defete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-5T-7IP
TITLE 7] pelete TMLE [change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue apd accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em reef 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWdre It gther like empowered.
SIGNATURE //

Tamer S et gr s/ Yoy i y3y-crre

SHZHATURE AND ru‘Eo OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayiima Phone #

Vd




