FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT d : F
DOCUMENT # P01000060779 ecretary or State

1. Entity Name
ADANA WHEELER, INC,

T

Principal Place of Businass Mailing Address
5640 ACORN RANCH ROAD 5640 ACORN RANCH ROAD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL. 33982

sl

04212008 No Chg-P CR2ED34 (11/08)

4. FEI Number Appliad For

., . . , , v vl 65-1116498 Not Applicabla
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6. Name and Address of Current Registered Agent . ’ 1l ) .
WHEELER, ADANA ’ ;
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8. The above namad entty submits this statament for the purpoese of changing its registered ofhce of registerad agant, of both, in (he State of Florlda I am familiar with, and accepi
the obligations cf registerad agent.

SIGNATURE

Signalure, types of phnled nive ol fegrstered agent and tille it apphcadla (NOTE- Registarsd AQent SIgRaturé (dquired whon rensiamg)

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be AUES LR -B0005~- 008 150, 00
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
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10. OFFICERS AND DIRECTORS [ T DRC
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NAME WHEELER, ADANA Ce ‘ o . T ":z.'~‘§52-'rf‘“:f’, e Hi:‘ E: i .;!V::j;l'fﬁ";,‘iy éi;“ a!;{xgc‘ﬂﬂf N laﬁhl";{;"- h
STREET ADDRESS | 5640 ACORN RANCH ROAD T e A e :
CITY-SI-21P PUNTA GORDA, FL 33982 oo
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STREET ADDRESS
CTY-ST-2IF
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NAME ’ et .
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12. | hereby certify that the information supplied with this filin dq does not qualify for the exemptions contained-in Chapter 119, Florida Statutes.| further certify that the Jnlormanon
indicated on this report or supplemantal report is trug and accurate and that my signature shall hava the same legal effect as if made under oalh, that | am an officar ar director
of the corporation or the receiver or trustee ampowerad 10 axscute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachmenlyith an address, with all othar like empowered

SIGNATURE: /s %’#?‘0 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oayime Phone #




