FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 30,2008 08:00 AM

DOCUMENT # P00000075044 .. Secretary of State

1. Entity Name

WAGNER MANAGEMENT, INC. -

Principal Place of Businass Mailing Address

115 EAST NEW HAVEN AVE 115 EAST NEW HAVEN AVE
MELBOURNE, FL 32501 MELBOURNE, FL 32901

VIR AG TR A e

01282008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
55-3676882 Nat Applicable

$8.75 Additional
Fee Required

AR TP A

X
oty
i afe

J‘.'Va.
e bty e . .
P L N I

4. Nams and Addrass of Current Registersd Agent

8. Cerificate of Status Desired |
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WAGNER, RICHARD L , D'O
115 EAST NEW HAVEN AVE

MELBOURNE, FL 32901
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'
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8. The above namad anuty submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of ragistaren agent and titls f appicabie, {NOTE: Regisiered AGent signature required whan reinstating) DATE

8. Elsction Campaign Financing $5.00 Mmay Ba LTINS o
Aﬂ,: “.Eyﬁ?;‘(l)gal;eiladﬂ1§2 'ggso.oo Trust Fund Contribution. [0  Addedto Fees 0205 08-30083-012 150,00
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10. QOFFICERS AND DIRECTORS [
TITLE PSTD :

NAME WAGNER, RICHARD L

STREET ADDRESS | 115 EAST NEW HAVEN AVE

CITY-ST-7IP MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CImy-ST1-2P

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

DO
e TR
STREET ADDRESS R .
CITY-ST-ZIP

.
[
-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTy-57-2p . S D . i :

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have tha same lsgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ad, h all other like empowered,

SIGNATURE: 22555 Roelood L. Wasper //ZSZ%)Y (32 723-7010

BIGNATUREAHMrTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phore ¥
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