FILED
" ©2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000058397 05-03-2005 90096 045 ***150.00

1. Entity Name
WALANILO COMPANY

Principal Place of Business Mailing Address HUUY Ua
9600 DELEGMES DR ° 9600 DELEGATES DR
ORLANDO, FL 32837 ORLANDQ, FL 32837

AL R A MG

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

03-0454452 Not Applicable

5. Certificate of Status Desired ~ []  98:79 Additional
Fee Required

6. Name and Address of Current Registered Agent

§600 DELEGATES OR DO NOT WRITE
ORLANDGC, FL 32837 'N THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered offica or registared agent, er both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registared sgent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ONEY, WADE 8

STREET ADDRESS | 9600 DELEGATES DR
CITY-5T-2IP ORLANDO, FL 32837

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

covtrae DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-S7-2IF

TME
NAME

STREET ADDRESS
CITY-57-2IF

TIME

NAME

STREET ADORESS
CITY-57-21P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 1 19.07{3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustas ampowerad to execyte U fort as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address,with all other liké | efad
4-27-05 407276 1693

SIGNATURE: plé ~~,g‘.ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICT 1“ DIRECTOR Date Daytims Phone #
A"




