+

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) APR 1 FEimD

DOCUMENT # P00000100448 Apr 23,2007 08:00 AM
1. Eniity Namo Secretary of State
WENDOVER GP, INC.
Principal Place of Business Mailing Addross
615 CRESCENT EXECUTIVE CT, SUITE 120 615 CRESCENT EXECUTIVE CT, SUTE 120
e R “"”ll‘ H’ll‘” IIUJ Ilm Ilm ||’|’“|“ Ilm Ilm I‘I“ I‘ll”l”ll‘“ JIIJ
2. Principal Place of Business - iNo P.O. Box # 3. Mailing Adadross
Suilg, Apl. #, olc. Suile, Apl. #, alc 1st MOORE CR2E034 (101’06)
City & State City & Stale 4. FE! Number Appiiea For
58-3679951 Not Applicable
Zp Country Zip Counlry 5. Corlficate of Status Dosired [ E;Be.'ﬁlfqa?edéﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRAY, N DWAYNE JR

GHEENSPOON’ MARDER ET AL Street Address (P.O. Box Number is Not Acceplable)

201 EAST PINE STREET SUITE 500
ORLANDO FL 32801

City FL Zip Code

8. The above named anlity submits this stalement {or the purpose of changing its regxslered offico or rogislored agent, or both, in the Stale of Florida. | am lamiliar with, and accopt
1he obligalions of registerad agont.

SIGNATURE
Sgnaturg, lypod of prinied namy of regsleted agent and bile r apphcabla. (NOTE: Registered Agerl signature required when renslabing) DATE
Aftellfl:jf N‘O;vo!;!? :‘eEeEV'V?"sB‘l:c.sggO 00‘ 9. Eleclion Campaign Financing $5.00 May Be
¥ 1, ; . TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T DPS O Detete it [ Change [ Addition
WOLF, JONATHAN

NAML ’ NAME ) -1:,‘3 iy
staerf anpress | 615 CRESCENT EXECUTIVE CT. STE 120 STREF] ADDHESS oC !,li.:F ”ﬂ:‘:l:" Eﬁ‘jit_‘l - 11,"..{ 150, 06
arv-st.zp | LAKE MARY FL 32746 G- 71 050/ T 7-a0a0-018 150,04
e DVPT ] Delele e CJchange () Acdition
NAME BORCK, TODD NAME
s F1 anoress | 615 GRESCENT EXECUTIVE CT. STE 120 SIREET ADDRFSS
CIIY-SI-7IP LAKE MARY FL 32746 CITY-ST-ZiP
e [ pelate e [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS.
CHTY-ST-2IP CNy-sI-2IP
me [ Delete TE [ change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRFSS
CIrY-SE-21P CITY-ST-2IP
it 71 Delete {11y [ cChange ] Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TITLE 3 pelele (1313 [ change [ Addinon
NAME NAME
STRCET ADORESS SIRFET ADDRISS
CIfY-$1-2IP CITY-SI-71P

12. | horeby corlify that the information supplied with this filing does not quatify for tha examptions contained in Section 113, Florida Statutes. t further cerlify thal the information
indicated on this repor! or supplementas reporl is jaws’and accurate and thai my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporauon or the receiver or trusteg rﬁd 10 expoule thirreport as roauired by Chapler €07, Florida Statutes: and that my name appears in Biock 10 or Block 11
ol i d.

gl ryn)zz-14Y0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'le J ,l Kh/f r ) Date Dayurna Phone ¥




