FILED
2008 PO ANNUAL REPORT 0" May 01, 2006 8:00 am

DOCUMENT # P02000059190 Secretary of State

1. Entity Name 05-01-2006 90400 034 ***150.00
WHEAT ENTERPRISES EGLIN PARKWAY, INC.

Principal Place of Business Mailing Address

167 EGLIN PARKWAY 6091 ST GEORGE STREET : -
FORT WALTON BEACH, FL 32548 PACE, FL 32571 /_I_OO g " /] ?) 6

e S R

Suite, Apt. # etc. Suite, Apl. #, ete. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
01-0696827 Not Applicable
i t 7 Count i
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registerad Agent

Name

WHEAT, TIMOTHY D
6091 ST GEORGE STREET Street Address {P.Q. Box Number is Not Acceplable)
PACE, FL 32571

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnled name of regislered agent and tile 1 appicnbla, {HOTE Registmed Aganl signatura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Ifmanclng $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petere TITLE [Jchange  [J Acdition
NAME WHEAT, TIMOTHY D NAME
STREET ADDRESS | 6091 ST GEORGE STREET STREET ADDRESS
CITY-3T. 21 PACE, FL 32571 CITY-ST-2IP
TITLE VP,S [ Delete 1LE [ change [ Addition
NAME WHEAT, TONNA D HAME
STREET ADDRESS | 6091 ST GEORGE STREET STREET ADDRESS
CITY-57-2IP PACE, FL 32571 CITY-S1-21P
TITLE O gelee TILE [ Change [ Addition
NAME NAWE
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITy-51-21P
TITLE ] Detete ik [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-SI-2IP Cl¥y-5T1-2IP
TITLE [ petee TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2Ip
TIILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-SE-ZIP CHY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemphons contaned in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiye
changed, or on an attachrr

SIGNATURE:

rrustee empowered 10 executa this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

t wilfl aryaddress, with all other like empowered.
/). W ‘éz/’ﬁ Z$0- 450 G050

0 OR PRINTED NARIE OF SIGNING OFFICER O{DIRECTDR Daytme Phone #




