ol /2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A!

DOCUMENT # P02000032479

1. Enlity Name X
WENDOVER FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
SUITE 115 SUITE 115

HEATHROW, FL 32746

HEATHROW, FL 32746
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8. The above named entity submits this statement for the purpose of changing its registered offce or ragistered agent, or both, in the State of Florida. i am familiar with, and accept

tha obligations of registersd agent.

SIGNATURE

Signaturs, typed or prnied name of regisiered agent and hitie if apphcable.

{NQTE: Ragisiared AQen' signature required whan ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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12. 1 hersby carufy that the information supphed with this filing does rot quahkty for the exemptions contained in Chapier 11
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