2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000077067

1. Entity Name
WHEAT ENTERPRISES SACRED HEART, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

6091 ST. GEORGE ST.
PACE, FL 32571

Principal Place of Business

5391 N, 9TH AVE
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

TR

04292008 No Chg-P CR2ZE(034 (11/05)
4, FEt Number Applied for
59-3738984 Not Applicable
i ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registerod Agont

WHEAT, TIMOTHY D
8091 ST. GEORGE ST.
PACE, FL 32571

[

""DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SKBNATURE

- - Signature, typed o printed nama of registared agent and titla bl applicable.

(NOTE: Registered Agent signatura required when reinstating)

b
9. Etection Campaign Finaricing

’ FILE IS $150. .
. Nowilil FEE IS $150.00 Trust Fung Contribmion.;z

After May 1, 2008 Foo will be $550.00

$5.00 ey Bo LO0000341 453 '

05/28/08-80103-003 150. 1

10 - - cee- -OFFICERS AND DIRECTORS *~ ~ ~ "~ ]

me P

NAME WHEAT, TIMOTHY D
STREETADDAESS | 6091 ST. GEORGE ST.
CITY-ST-2P PACE, FL 32571

VP

WHEAT, TONNA D
6091 ST. GEORGE ST.
PACE, FL.32571

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY -§T-2IP

TITLE

NAME

STREEY ADDRESS
CY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P . C e e A

TITLE R
NAME =, %, o ¢5] <, PAT JR Lo PSR L TV
STREETADDRESS.| =0t tfwo » BILT I T LR
CITY-§1-2P

~

N o .
4 . -

H . D o »
T I

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifz that the information supplied with this ﬁlin‘_? does not gualify for the exemptions contained in Chapter-119, Florida Statutes. | further certify that the information
. thi accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith anaddress, with all other tike empowered.
SIGNATURE: % DIAF" oty D, flher

indicated on this report or supplemental report is true an

6-Y50-962

7émmms‘db TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /
L]

Daytima Phora #

4/41/ oF
B/




