FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000114372 Secretary of State
1. Entity Name _00. *okx
WEWA. INC 02-02-2006 90081 041 150.00
Principal Place of Business Mailing Address
PO BOX 1049 PO BOX 1049
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465
i 1

2. Principal Place ol Business 3. Mailing Address ‘ | 'I ‘ |

Suite, Apt. #, alc. Suite, Apt. #, atc. 01242006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

06-1653406 Not Applicable
Ze Country Zip Cauntry 5. Cortificate of Status Desired [ ?eaegfq m‘”‘a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Roglstered Agant

JUCHNIEWICZ, JOHN W ::: Kdei'fﬂ l;-b;SOneSt
PANAMA GITY, FL 30405 et e AVErTIE

“DPort St 006 FL[AsL

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

sconoe LT 2o o C 24 efess

Signature, typed ar printed na?ﬂ ol/" agem and title i A (NOTE: Ragistered Apent $ipnaturs requined whon reinstating) / DaTE 7
r?
_FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 6e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. : - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 T P [ Detete TME [ Change [ Addition
NAME SMILEY, WILLIAM J NAME
STREET ADDRESS | PO BOX 1049 STREET ADDRESS
CITY-§T1-2IP WEWAHITCHKA, FL. 32465 CITY-ST-ZP
TLE ] Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-$1-2P CITY-S7-2P
TIEE 7 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-21P
e [ velete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2tP CITY-ST-ZIP
TILE O pefete TME [0 change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE 7 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21F T CITY-S1-21P

12. | hereby certify that the infermation suppli i¢h this filing does not quality for' e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report | nd accurate and that my s\gnatura shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarsslrustee empower this raport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with alt other tike red,

- [~2%%(

: mmmrvym/nwﬁﬁmmmumnm Detm T Daytime Phone
L



