.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Jan 12, 2007 08:00 AM

DOCUMENT # P01000005456 Secretary of State

1. Ertty Name
NATIONWIDE WHEELCHAIR, SCOOTERS & LIFTS, INC.

Principal Place of Busnass . Mailing Address

1536 CYPRESS AVE 1536 CYPRESS AVE
MELBOURNE, FL 32535 MELBOURNE, FL 32035

MR WRIRAR

01052007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao e

56-3703711 Nei Applicable
" . $8.75 agditionat
5. Certificate of Status Desired B  Fee Required

8. Name and Address of'(‘:urgent Raéisiemd Agent

g;g%ﬁkbgpgfugwch; APT #138 DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

[

8. The above named enfity submits this statement for the purpose of changing ite registered office or registered agert, or both, in the State of Florida, | am tamiliar with, and accept '
the obfigaticns of registered agent.

SIGNATURE ~ — o o e - - : - R S S EELE

Signature, Yped o printed naTe Of ragisterad agent and s anplicakle ) _{m‘f‘a Hegisiec:es Agent -sis:mau :Ei‘_#cﬁ when :esa_‘:staaw_ag’; B R TATE. B e
FILE NOWII FEE iS $150. 9. Electlon Campaign Financing  __ $5.00 May Be
Atter H&ylf!? 2007 F:aiwi?l :2 ggso.oc Trust Fung Contribution. {0 T Added % Fees —

10, OFFICERS AND DIRECTORS R |

TLE D

HAME HIMMER, MARY ARNN

STREEY ADDRESS | 650 ISLAND CLUB CT APT 3138

ome$TZP | INDIALANTIC, FL 32903 LODONUSE AT -

: - e AR
THLE D HERE Y “BON5013 150,00
NAME HIMMER, ROBERT L

SIREET ADDRESS | 650 ISLAND CLUB CT APT 3138
STY-51-7P INDIALANTIC, FL 32903

HILE 4‘

NAME

iighren DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS.
CITY-5%-2IP

TIRE

HAME

STREEY ADEBRESS
CiTY-ST-5P

TILE
HAME
STREEY ADDRESS
oify. 5529 B R

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartify that the inforenation
ndicated on this repost or supplemertal report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an officer or girector
of the corporation or the recener or trustee empowered o exscute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on anattachment with an address, with all other like empowered.

SIGNATURE: ., X




