2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 8:00 am
DOCUMENT # P01000093183 ” Secretary of State
}' WNNT?UCKNG SERVICES, INC. 02-14-2007 90049 025 ***158.75

Principal Place of Business Mailing Address
13880 S.E. B0TH AYEMUE P.0. BOX 1080 -
SUMMERFIELD, L. 34491 SUMMERFIELD, AL 34492 ‘

2. Principal Flace of Business - No F.0, Box 8 3. Mﬁng‘_}\ddwﬁox \Oqo IWIIIH"“ §:1 mlmml

15149 SP "3 Noe

Suite, Apt. 8. otc. Suita, Apt. #. efr. 02092007 Chg-P CRZE034 {12/06)

City & State Chy & Stnte 4, FEI Numbar Appiied For

%Umnur e FL k%umrmr f.gﬂ FL 65-1140310 Not Appiicabis

Country Coundry TS5
3\_\ \-\CH Usn 3\_\\\4‘1 us B 8. Cofiicate of Status Deshed IR ?ﬁn Additionat
8. Name and Address of Current Registernd Agent 7. Nmme and Address of New Registered Agemt

Mama — \

CAMPBELL, JOHN H Walter 3 \Qrt.n PRTRS

13880 SE 80TH AVENUE Street Address (P.0, BoxNu is Mot e}

SUMMERFIELD, FL 34401 BN 5"y 00
City — Zi

Summertteld, FL | *5%ual
8. The above named entity submits this statament lor the putp:ﬁe.ff changing its regi ¢ office or regh agemMgrboth, in the State of Forida. + am famitiar with, and accept

Iha obiigations of registered agent.

conwe k(L0 7o ¥a-07

l,wdaphmm o agont and ot ¥ (MOTE, Pagistemd Agont signain requined when rereting)
FILE NOWII! FEE I$ $150.00 9. Etection Campaign Finencing $5.00 may e
m.ﬂ'ﬂm’uﬂmhmﬂo Trust Fund Contribution, A Addoad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PTSD 'R’um, e Clcrange [ Adttion
NAME CAMPEELL, JOHN H HAME
STREET AGORESS | 13880 SE 80TH AVENUE STREET ADDRESS
Civy-53-2P SUMMERFIELD, FL 34491 Ty -ST-2P
Tme PTSD O Delate e O Cronge L] Adtition
g 1‘06\[{-«' Teren\i’d e
s OMSS | |S114G S8 3 Hoe STREFT ADDRESS
i T e C’mld FL aidga £iry-S7-2P
TITLE T petets TILE O cnange ] Aadition
NAME NAME
STREEY ADDRESS . STREET ADTRISS
Em-STp Y4720
THE [ Demste e [JcCrenge [ Addition
NAME NAME
STRFET ADDRFSS BTREET ADDRESS
CTY-§1-2P £iTYS1-2P
TME T Detets me .[Octange {7 Aadition
ANE KAME
STREEF ADIFESS STREET ADDRESS
ciry-s1-2P Y. ST-2P
TLE [ petee e [lchsge [ Asction
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy.s1-00 oY 4127

12. | hereby certity that the information supplied with this filing ¢oes not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental raport is frue and accurale and that my signaturd shafl have ho same kegal effect as If made under oaih: that | am an officer or director
of the corporation of the receiver of frustee empoweraed 10 execie this repon as renulred by Chapter 607, Forida Siannes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an addrm with all pther like empawere

SIGNATURENL (7 p s L 2 o~ é 2 2407

OR CRECTOR Dete T Detytime Phone #




