FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

Cpw® Tl

of¢ e of¢
DOCUMENT # P00000028264 01-11-2008 90071 045 ***150.00
1. Entity Name
W. CORP.
Principat Place of Businass Mailing Address : B BU U yyuo
1003 N 14TH ST 1009 N 14TH ST
LEESBURG, FL. 34748 LEESBURG, FL 34748 ) :
- il il I
2. Principal Ptace of Business - No P.O. Box ¥ 3. Maiing Acoress Hilk “; i
Sulte. A, ¥, etc. Suite, Apt. ¥, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0998344 Not Applicable
o Couniry an Counlry 5. Carlificate of Stalus Desired [ $8-75 Aditional
: Fea Required
m . 6. Marne and Address of Current Registered Agant 7. Mame and Address of New Registyrod Agont i
Name '
WOLLINKA, DAVID J ESQ TN e o e
23128 HAY 19 /33_5—- %0/’4 GF‘- Dr' reet Adcress (P.O. Box Number is Not Acceptable)
Trvaity, Ao ZYESST ‘
Chty FL I Zip Code
B. Tha above named enlify submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accepl
the obligations of regisiered agent. .
SIGNATURE
. Tyt Of Pieid hare ol reg mgent and ke ¥ {NOTE: Regrriored Agen! 3ignaiuie requEod Whe reiNsmting) DATE
FILE NOWTl FEE I3 $150.00 9. Etaction Campaign Financing . $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trus! Fund Conlribution. ] Added to Feqs
10. OFFICERS AND DIRECTORS 1. ADDI‘i’IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T D O efete TILE o Dlcrange ] Adgition
NAME DAVIS, ROBERT O HAME
STREET ADDRESS | 4219 AYRSHIRE CT. STREE] ADDRESS
Ciry-Sy-ap ORLANDO, FL 32803 cny-St-2¢
TmE b O velete TMmE I Change 3 Addition
NAME DAVIS, LARRY W JR NANE
siReeT ADoRess | PLO. BOX 971 STREET ADDRESS
CiTy-51-2P SEBRING, FL. 33870 CTy-SE. 2P
me O oviexe T Ccrange [ Addition
HNAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-S- 8¢ CT Ciry-57-2F N
fme 3 Detete TLE O change [ Asdition
HANE NAME
STREET ADORESS STREFT ADORESS
ony-s1-¢ oity-$1-2p
me 3 Deee M O crange (O Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Ciiy-5t-a0 CITr-S1- 29
ME O Deleie 13 [ Change ] Aadddion
NAME MAME
STREET ADDRESS STREET ADORESS
Criy-ST1- 20 CITY-5T-2P
12. | heseby certify that the information supphied with (his ﬁlm does not qualily for the exemptions confained in Chapter 119, Florida Statyles. | lurther cerdity that the infoemation
indicated on this repor of supplernental report is ue and accurale al signature shall have the same legal effact as if made uncer oath; that | am an officer or direclor
of the corporation of the receiver or rustes empowered to e 1eporl §s required by Chepter 607, Florida Statutes; and that my namg appears in Block 10 of Block 11 if
changed, or on an atiachment a::d&dr;zw ol : reg " SL3—
SIGNATURE: Z Z? : [ FE2-728-/.
SICMATURE AMO TYPED OR MRINTED MAME OF S1GH! ] Daytsres Phone # 4




