SRR FILED
2008 FOR PROFIT CORPORATION - May 06, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000100448 05-06-2008 90032 049 ***150.00
1. Entity Name
WENDOVER GP, INC.
Principal Place of Business Mailing Address | -
615 CRESCENT EXECUTIVE CT, SUITE 120 615 CRESCENT EXECUTIVE CT, SUITE 120 . e -
LAKE MARY, FL 32746 LAKE MARY, FL 32746 - _ L
N N — (AU MCIRCEC S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3679951 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Ei';i S"_’e"ﬂﬁo"a’
8. Namg and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama -

GRAY, N DWAYNE JR

GREENSPOON, MARDER ET AL Street Address (P.O. Box Number is Not Acceptable)}

201 EAST PINE STREET SUITE 500
ORLANDO, FL 32801

City FL l Zip Code

8. The above namad entiy, submits this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypéaor printed name of registared agant and titls if appicabla. {NOTE: Registered Agenl signature raquitad when reinstating) DATE
FILE NOWIII -FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be
Aftor May 1, zooa Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TILE i;! Change [ Additicn
NAME WOLF, JONATHAN NAME
STHEEY ADDRESS | 615 CRESCENT EXECUTIVE CT. STE 120 sweeomess | 1215 LAke Beadhnio (.ome T -k, s
GITY-S1-21P LAKE MARY, FL 32746 GITY-ST-ZIP MW o) @ ? a_/l l.{ G
TITLE DVPT [ Delete TITLE ! [ Change [T Addition
NAME BORCK, TODD NAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE CT. STE 120 STREET ADDRESS
CITY-§T-21P LAKE MARY, FL 32746 CITY- S1-21P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHTY-S1-2IF
TLE O Delete THLE {1 Change 1"} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-217 CITY-$1-2IP
TIHLE O Delete ITLE O change 3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2P
TITLE [ Delete TITLE O change {3 Additien
NAME NAME
STREETADDRESS |. . STREET ADDRESS
CITY-ST-2P o GiTY-§T-2ZIP

12. | hereby certify that the information supplied wilh this fiin g doas not qualify lor the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated cn this report or supplemental repont is true and accurate and that my signature shall hava the same legal effoct as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 58, with aft othergdike empowerad.
SIGNATURE: g t//ls’}oﬁ' (41)3%3 - 1410
ED NAME OF BIGNING OFFICER OR DIREnTmﬂBM L . &)Kk— . Vﬂ Daynme Phane #




