2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Namg

WPE CONSULTING, INC.

DOCUMENT # P00000101485

Principal Place of Business

2951 CHANCERY LANE
CLEARWATER FL 33759

Maling Address

2851 CHANCERY LANE
CLEARWATER FL 33759

FILED

Apr 18,2008 08:00 AN

Secretary of State

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, etc. Suile, Apt 4, elc. 1st MOORE CR2E034 (10/07)
City & State Ciiy & Stale 4. FEI Numiber Applied For
59-3679230 Not Applicatie
suniy g C it
Zn Gaunzry P woJntry 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name

FOX, GREGORY A
28050 US 19 NORTH STE 100
CLEARWATER FL 33761

Strect Address [P O, Box Numper g Nal Acceptable)

City Zip Code

FL

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or totr, in the State of Florida. | am familiar with, and accept
the cihgalions of registerad agent,

SIGNATURE

Sagnture. lyped o prired va1ve of 6 MEad Aagert und Lis § arphcacie. (ROTE Fegisierao Aot gumatale regura wnon ~aostibr ot

|L .rai -E}nm»il.uhhwn‘i;u L oL “F 48 el R Y
“”‘A#%E%IE ov%’-!m::EE\:ﬁ lsa‘gnpo : 9. Election Campaign Financing $5.00 May Be
}i;i m’};. ey o .Q?.ME ) Ve,s,i&.-’. ! Trust Fund Centiibubon. ] Added to Fees
iyMake Check Payable to Florida:Dapariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D 3 Deete mE OO R05059 [ Clenge L1 Additon
NAME PANDORF, WARREN NAKE ] )
SIAEET ADDRESS | 2951 CHANCERY LANE STREET ADDRESS T
CITY-S1-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE VP T Devete TIILE [ Change [ Aadinon
NAME PANDCORF, GENIA RS
STREET ADDRESS | 2941 CHANCERY LANE STREET ADDAFSS
CiTY-31-21P CLEARWATER FL 33759 Ciry-51- 2P
TITLE (3 Detere TMLE [Tl Change [ Aadition
HAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-1-219 GITY-5T-7P
IITLE O peete TILE U Change  [[] Addton
HAME HAME
STREET ADDRESS STREET ADDAESS
oITY-§1-218 ORY-5T-2IP
TILE 7 Delele TALE O changs [ Adition
NAME NAML
STRCL) ADDRESS STHLET ADDRESS
CHY-5r-219 GITY-51-2F
THTLE O peiete LE O Crange  [J Additen
NG NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CIHY-ST- 20

12, | hereby cartly that thg information supplied with this filkng doees net quality fur the exemplions comamed in Section 119, Florida Staiutes. | further certity thar the information
indicated on this report or supplemertal report is trie and accurale and thar my signature shall have the same legal efiect as if made under oath that | am an officer or direclor
of the corporanon or the receiver or trustee emaowered (o evecute this repor 2s required by Chapter 807. Florida Statutes: and that my name appears in Block 1C or Block 11
if charged, or on an attachment with an address, with aif other like empowered.
His/e&

SlGNATURE: WM—-—- ,0 VJar‘re/L Paﬂ,JGf-P LS

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR L4

J27- 7930020

Day: e Foare &




