2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000011960

1. Entity Name

WETTELAND ENTERPRISES, INC.

Mailing Addross

247 D SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084

Principal Piace of Businass

247 D SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084

FILED
Apr 10, 2008 08:00 A

Secretary of State

VARG R

03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
33-0894051 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Foo Requlred

6. Name and Address of Curronl Registered Agenl

O'CONNELL, W.H. CPA
2200 N PONCE DE LEON BLVD #10
ST. AUGUSTINE, FL 32084

L..c_ﬁ.,w., ib @

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or registered agent or both in the State of Flonda tam lamuhar with, and accept

Signalure, typed or printad name of registarad agenl and title i applicable

(NOTE: Registarsd Agenl skinaturs required whan cainstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be 04 f."_:.}E H’DB_. ﬂUSq l:llB 1 ".U DU

Added {o Feas

Unn0gnsageds i

10. OFFICERS AND DIRECTORS ]
e
NAME
STREET ADDRESS

CITY-ST-2ZIF

P

GOMEZ, LISA

247 D SAN MARCO AVE
SAINT AUGUSTINE, FL 32084
D

WETTELAND, ELTON

247 D SAN MARCO AVE
SAINT AUGUSTINE, FL 32084

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

'rl')

"li!.u .-

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiTy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

12. I'hereby certify that theformation supplied with this filirs

ceivar or {rustes g

of tha corporation or tj
ghent with an addre

changed, or on an atth

SIGNATURE:

with all other like empowered.

Vd 4

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i Iurther certify that the mformanon :
is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director |
owered {0 execute this report as required by Chapter 607, Flprida Statutas, and that my name appears in Block 10 ar Block 11 if .

s Q4RI

\.I

TsiengTule anp PErta P rinTed naNOMSIgNING OFFICER OR DIRECTOR

v

Dat M\.PN}'\. L

v



