FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT # P03000085919 01-12-2006 90201 009 ***150.00

1. Entity Name

WEXELBAUM FINANCIAL, INC,

Principal Place of Business Mailing Address ULV UNY =

4190 7TH AVE. SW 4190 7TH AVE. SW

NAPLES, FL 34119 NAPLES, FL 34119

T s A D AR O
Sulle. Al #. etc. Sulle, At #, etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For

11-3705061° Not Applicable
Zip Country 7ip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEXELBAUM, DOROTHY
4190 7TH AVE SwW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FLT 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 Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name DYI reqls:ered agent and ntle i applicable. | 3 (NOTE: Registered Agenl signelure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. O Added io Fees
10, | OFFICERS AND DIRECTORS ] KIF o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PPD ’ H Detete TILE TPD BChange [ Acdition
MME .| WEXELBAUM, DOROTHY | Naw WEKEL BAvr, DeRoTHY I
STREET ADDRESS | 3190 7 AVE SW sheeT aooeess |&f /@0 ] th vt L
cry-sT-zP | NAPLES, FL 34119 CITY-ST-2P A APLES , FL 3'41//7
TITLE STD [Brbeicte TITLE sTO o EThange [ Adaition
NAME WEXELBAUM, LEE B NAME WEXELGAv  LEE ¢
STREET ADDRESS | 3190 7 AVE SW sREETAO0RESS | of j o TR e S
Chv-STIP | NAPLES, FL 34119 oS | NAPLEY |, L g9
Teg O Delete TILE I Change [ Addition
NAME NAME _
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TILE O oelete TILE [JcChange  [J Aodilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-sT-2p
TITLE ] Delete TILE [Jchange 1 Addition
NAME NAME
STREFTAODRESS [ - . . STREET AGDRESS .
CITY-ST-ZF " L " onv-st-zp | ST
TILE T . _ [ oekte JTTiE - B : " Ocrange [ Addition
NAME I ) NAME
SIREETADDRESS | = - - . . oL . STREET ADDRESS
CIrY-57-2P s - T ony-51-2p .

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the racejver or trustea empowered fo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block +1 i
changed, or on an attacimentwjth an address. with all other likeagpowered,

SIGNATURE: 042 AAD N '_{l.m J=to-0e  239-153-UG o

SIGRATURE AND TYPED OR PRINTEO'N NING OFFICER OR DIRECTCR Date Daytime Phone #




