2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 04,2008 08:00 AN
Secretary of State

DOCUMENT # P02000119035

1. Erbly Name

WIERENGA GILBERT & ASSOCIATES, INC.

Principal Place of Businass

744 JOHN ANDERSON DRIVE 744 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32178 CRMOND BEACH FL 32176

" LT

Mailing Acldress

2. Principal Piace of Businass - No P.G. Box # . Maiing Addrass

Suite, Apl, #, etc. Suite, AL, #, QiC, 15t MOORE CR2E034 “ 0107)

City & Btate Cny & State 4. FE1 Number Appited For

51-0434579 Nat Applicable
i Sur Zio SGantr . |
" Cournry W’ Ceniry 5. Certficaie of Staus Desirad | $8.75 Additional
Fee Required
6. Name ond Address of Current Registered Agomt 7. Name and Address of New Registered Agent
Name '

GILBERT, ELISABETH J
744 JOHN ANDERSON DRIVE

Sirent Adaress (P Q. Hox Number s Nat Accaptanie)

ORMOND BEACH FL 32176

City 2ip Code

FL

8. The aoove named entity submirs this stalement for 132

the: ailigalions of registered ayent,

purpose of changing its reqistered office or registared agent, o £oth, in the State of Flenda. | am familiar will. and accent

SIGMNATURE

SR, Lt o e resd nane o seg siered agerL ael e | aep caoe. RGTE Regisiees AGEr L eitililars @« RIrsd o eineile g

"FILE NOWI!! FEE 5. 5150 00
S After May.-1, 2003 Fee Will Be: 5550 00

) 9. Eleclion Campaign Financing
Make Check Payabie to Flonda Department of Stale g

Trust Fundd Conuibution. 1[J

$5.00 May Be
Added 10 Fees

10. OFFICERS ANI" D!HECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiME D O ouete Tt O chage [T Aadition
HAME GILBERT, ELISABETH J HEME | ll'lﬂ!"il‘lﬂﬂ 1 .':li'l.vi'“

STREFT ADDRESS | 744 JOHN ANDERSON DRIVE STREFT ADDRESS nas 1 ] J'I'I' '-'3|"ll"l""3 o1 1en, o
CITY-ST-7iP ORMOND BEACH FL 32176 CITY-S1- 20

TiTLE [ Desele TITLE JChange  [_] Aadition
HAME HAME

STREET ADNRESS STREFT ADGRESS

STY-5T-712 CITY - 5T- 24

IMLE [} Deete L O Change [ Addition
HAM= HARL

STREET ADDRESS STALEY ADDRESS

CITY-ST-2iP CiTy-5T- 2P

(73 I Detete TTLE [3Clange [ Addition
MAMY HAML

STREET ADIRLSS STALET ADDRLES

amy-Sree CnY-GI-2P

THLE [J Detete TILE {JCnangs [ Addition
HAME HEME

SIREET ADDRLSS STRELT ADEREES

ey -S1-7P CrY-S1- 2P

117 1 Desgte e I Change [ Acaitiun
MEME NAME

SIKEET ADDRESS STRECT ADJIRESS

Clry-st-2° CITY-5T- 2P

12. | haraby certify that the information susehed wath this filkng toas net qualfy for the exemetong contaned n Seclon 119, Fle nda Statutes |Hurtner cerlity that the smiarmation
indicated on this report o1 supplemnentai repart is trug and accurate ana that my signature shall bave Ihe sama legal otieci as ihmade under ozt that 1 am an otficer or director
of the corporation or the receiver or ustee ampowergd to execute this report as required by Chapier 607, Flerida Statutes; and that my narre appears in Block 12 or Block 11

it changes, or or an anachment with an addross, witfl a:l clher ve empewered
SIGNATURE: E& [ 2053 / z,oc, Y~ (85
PRI J B bhore 7

YL
SIGNATURE AnD TYPED Qf finfed RANE OF BIGNING OFFICER DR DIRECTOR




