2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000060665

1. Enlity Name

WEXFORD, INC.

05-01-2006 90474 003 ***150.00

Principal Place of Business

811 NORTH ATLANTIC AVENUE
(OCOA BEACH, FL 32931

Mailing Address

811 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

Uuvas s —

AU R AR R e

2. Principal Place of Business 3. Mailing Address
5675 N- ATLANTIC _ANE 575 N ATLANT(c ANE
Sutnt:.tApl. #. eic. Sur:i. ‘A:J!. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE! Number Apptied For
LocoA Rizacy cocon EActt 47-0876620 Not Applicabie
Zip Country dip Country " X 8.75 Acditi
229 3| BAEVARD 3253 | K EVATD 5. Certiiicate of Status Desired O gee Requimd‘m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, JOHN J

811 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceptable)

575 N - ATLANTICAVE My

X
COCOA BEACH

FL [*%%553/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Foridza. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or prnisd name of registeced agen: and ke i applcaois

{NOTE. Registarad Agent signiitung redquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 7 Delete TRLE R(:hanga ] Addilion
NAME NOLAN, JOHN J NAME

STREET ADCRESS | 811 NORTH ATLANTIC AVENUE STREETADDRESS |66y 765 N. ATLANT (¢ AVE #ilr

u-si-oP | COCOA BEACH, FL 32931 arste {rnenA BEACH FL 32631

TIE D [ pelete THLE ’ mcm [ Addition
NAME NOLAN, MARY S NAME

STREET ADDRESS | 811 NORTH ATLANTIC AVENUE stheeT anpRess | So7 6 N ATLANMTWC AYE H il

CITY-5T-21P COCOA BEACH, FL 32931 G- IesacoA REACH, P 3293%10

TME O Delete e . {JCtange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

LTy -S1- 29 CITY-8T1-2P

T 3 oelete TILE [J Change [ Addition
RAME HNAME

STREET ADORESS |- - — | STHEEF ADDRESS -
CITY-S1-2P CITY-ST-2P

HILE 1 Deleis THLE [ Change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Lay-Si-ap CITY-ST- 21

TILE [ Delete TITLE {]Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$1-2P LiTy-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustes empoweared to axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATIIRE AND, OR PRINTED NAME OF

32¢
Y-27-06 2849700

OFFICENOR

Data Daytime Phone #

4



