2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P01000005456

1. Entity Name

NATIONWIDE WHEELCHAIR, SCOQTERS & LIFTS, INC.

Secretary of State

01-22-2008 90057 029 ***150.00

Principal Place of Business

1536 CYPRESS AVE
MELBOURNE, FL 32935

Mailing Address

1536 CYPRESS AVE
MELBOURNE, FE 32935

vt

WA

01052008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-3703711 Not Applicable
U 5. Certificate of Status Desired O $8.75 additional

Fee Raquired

Current Reglsterad Agont

& Name and Address of

[ R e —— oA SR TR T

HIMMER, MARY ANN
650 1SLAND CLUB CT APT #138
INDIALANTIC, FL 32903

DO NOT WRITE
- “INTHIS SPACE =

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, lyped or printed name of regisierad agent and itk if applicable.

{NOTE: Regisiered Agenl signalure required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

HIMMER, MARY ANN

650 ISLAND CLUB CT APT 3138
INDIALANTIC, FL 32903

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D

HIMMER, ROBERT L

650 ISLAND CLUB CT APT 3138
INDIALANTIC, FL 32903

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o R T T e .o

. DO NOT WRITE .

T S P

5 e -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-ZIP

r e

12. | hereby cerify that the information supplied with this filing does not gualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[/ /s,/o £ (321) 255.55¢9

Date Daytmg Phone #




