2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. Apr 14,2008 08:00 A’

-

DOCUMENT # P01000030494

1. Entity Name

WAKEMAN CONSULTING, INC.

Secretary of State

Principal Place of Business

306 E. MAIN ST, STE. 200
LAKELAND, FL 33807

Maiting Address

PO BOX 90517
LAKELAND, FL 33804-0517

DO NOT WRITE IN THIS SPACE

D00

04082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
30-0019032 Not Applicable

0 $8.75 Adcional

5. Cerliticate of Status Desired Fes Requirad

6. Name and Address of Current Reglstered Agent

WAKEMAN, WILLIAMH Il
306 E. MAIN ST, STE. 200
LAKELAND, FL 33801

DO NOT WRITE ..
IN THIS SPACE .

8. The above named entity submits Iis statement for Ine purpose of changing ils registerad office or registered agent, or both. in the State of Florida, | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of tegisterad agant and tile |f appicable

(NOTE. Regstarat Agent signature required when renstanng) . . DATE

FILE NOWI! FEE IS $150.00

"After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS |
TiLE PC

NAME WAKEMAN, WILLIAM H Il

STREET ADCRESS | 1208 LAKE DEESON WOODS LN
CHY-ST- 2P LAKELAND, FL 33805

(1T ST

NAME KIRKLAND, HILLEVI E

SIREET ADDRESS | 1427 GLENDALE ST.

CIry-S1-2P LAKELAND, FL 33803

TITLE vD

RAME PELL, CHARLES

SIREET ADDRESS | 1400 GRASSLANDS BLVD. #15
CITY-8T1-2P LAKELAND, FL 33803

TILE

NAME

SIREET ADDRESS

CITY-81-2IP

THLE

NAME

SIRFEY ADDRESS

CIfY-SI-21P

TIE

NAME ..

STREET ADDRESS N

CITY-81-2P

i

Lon00eg
04/24708-80053-0

DO NOT WRITE -
IN THIS SPACE

12, | hereby certify thal the information supplied wilh this filing does nat qualify for the examplions contained in Chapter 119, Flonda Siatulss. | further centify thal the information

indicated on this repart or supplemsntal report is true and accurale and that my signalure shail have the same legal elfect as if made under cath: ihat | am an officer or director |

ol the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atiachmant with an address. with all other like empowerad.

Y909 Se3435-49 [

SIGNATURE: JAA&W@%&?
SIGNATLIRE AND TYPED R PRINTED NAME OF SIi CFFICER OR DIRECTOR

Date Daytma Phore 8




