- ro. sl : . . 4
- 2007 FOR PROFIT CORPORATION RN ':x_féi"u .
ANNUAL REPORT (AR) "UFILE

DOCUMENT # P00000100452

1. Entily Namo

Secretary of State
WENDOVER DEVELOPMENT CORP.

Principal Place of Buginess Matling Addross
615 CRESCENT EXECUTIVE CT, SUITE 120 615 CRESCENT EXECUTIVE CT, SUITE 120

TR e LT

Apr 23,2007 08:00 AM

2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross
Sute, Apt. ¥ clc Suite. Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number 59-3679950 Applied Eor
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired |1 $8.75 A_ddnional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GRAY, N DWAYNE JR -
GREENSPOO;\L MARDER ET AL Slreel Address (P.C. Box Number 1s Nol Acceplabio)
201 EAST PINE STREET SUITE 500 '
ORLANDO FL 32801
Cy FL ' Zip Codio

8. The above named entity submils this stalomant for the purpose of changing its regrstered office or regislorad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Sgnatere, ivped or prnted name of regisiarad agent and tile ¢ anphcabile. {NOFE- Ragrstared Agaenl sgnanrm ragured when ramstabng} DATE
Aft F':"‘ME ﬁozvog!? :EE“I’?"% 5‘;220 00 9. Eleclion Campaign Financing ~ $5.,00 May Be
er May 1, bt e - TrustFund Conlribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND D!IRECTORS IN 11
NRE PSD O Delete TIE O Change [ Addition
NAME WOLF, JONATHAN ’ NAME . -
it Apopess | 615 CRESENT EXECUTIVE COURT SUITE 120 SIHHFT ADDRESS o uonondrezell o
arv-sizp | LAKE MARY FL 32746 . 05/02/07-30030~-015 150,400
mw VTD [ oclete e T change [ Adaition
NAME BORCK, TQDD NAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT SUUTE 120 SIRECT ADDAESS
Y- 51-71P LAKE MARY FL 32746 CIrY-s1-7IP
TIee O Detete TNE I change [ Addition
NAME NAME
STREET ADDRI'SS STAEET ADDRESS
CITY-Si-2IP CITY-SI-2IP
THLE 3 Delete TmE O change (7] Addtion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S{-2Ip CIY-S81-21P
L1 O oetere TIie M change [ Addilion
NAML NAME
STREET ADDRESS STRFET ADDRESS
CITY-S[-71P CITY-51-71P
TILL T Delele 15LE [JChange  [J Addition
NAMI HAME
SIHELT ADDRESS SIREFT ADDRESS
CITY-S1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions conlained in Section 119, Florida Siatutes. | further certify that the information

inclicatod on this report or supplemental report is true and accurate and (hat my signature shall have the same fegal effect as if made under oath; that | am an olficer or directer

of the corporation or the raceiver or trustes empowared o exocute 1 porl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
TR d.

‘ gl (anpzz-/ 17

SIGNATUR Dayirns oo §

EIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTO
L h [ I . L e




