2007 _FOR_PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # F01000116657 Secretary of State
1. Entity Name oy
WCBGZ ENTERPRISE, INC. ’ 02-12-2007 90111 003 150.00
Principal Place of Business Mailing Addross
9092 ASTER RD 9092 ASTER RD
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, clc. 151 MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEl Number 26-0007234 Applied For
Mot Applicable
Zip County Zp Country 5. Corlilicate of Status Dasired [ gi'ggql’::’;j"i‘mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ) ,
BIGGS, WILLIAM RBilbS, witlipam C
3310 BERMUDA ISLE CIRCLE #237 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109 Qo
Qo973 Aster D
City Zip Code
Folrvgers FL | ‘33907

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or registered agc';m. or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agenL

SIGNATURE Bkl £ 1By tasillitnes C B GS 210677

Signalure, lyped of prnted name o regisiered agent and lille r spphcanle, (NOTE. Regstered Agasl sgnalute redured when rarnslalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Addedto Fees

10. j CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST 1 Delete Tt (I Change [ Addition
NAME BIGGS, WILLIAM C NAME
" sipeeT ApDiess | 9092 ASTER RD STRECT ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-S)-2Ip
TITLE ] Delete L [ Change [ Addition
NAME NAMI
STREET ADDRESS SIRFET ADDRESS
GIFY- SI- 2P CITY-ST-2IP
TITE T Delats nu ] change [ Addilion
MAME NARK
STRELT ADDRESS STRELT ADDRESS
CITY-SI-2IP ClY-sl-7IP
HILE [ Delele HILE (O change (7] Addilion
NAME NAMT,
SIREL] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 74P
TILE O Detete NIE []change [ Addition
NAME NAME
STREET ADDRESS SIRKET ADDRESS
CITY - ST- 7P CITY-SI- /1P
THLE O Delete Tk [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-71P CIY-81- 2P

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplions contained in Soction 119, Florida Stalutes. | further cenify that the information
indicaled on this reporl or supplemenial report is truc and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee ompowered o execule this reporl as required by Chaptor 807, Florida Statutes; and thal my namo appcars in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, with all olher like empowered,

SIGNATURE: Zf/@éf’g_@cmmums 2-1- a7 234285 4ozo
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytrne Phone #




