2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # P03000085919

1. Enbity Mama _
WEXELBAUM FINANCIAL, INC.

Principal Place of Business Malling Address
4190 7THAVE.SW  ~ 4190 7TH AVE, SW
NAPLES, FL 34119 . NAPLES, FL 34119 N

TR

01082007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e T

11-3705061 Not Applicalie

0 $£8.75 aaditional

&, Certificate of Status Desirad Fee Required

§. Name and Address of Current Registered Agent

SO TTARVE SW - DO NOT WRITE
NAPLES, FL 34119 ' IN THIS SPACE

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

SIGNATURE

Sigratue, typad ot prirded name of (EQISISNSE AGEN and e f 2pplcatie. (HOTE Regwtered Agent Signatwa reaued when reinsizting) ) DATE

FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing ~ $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trugt Fund Contrdoution. R Added to Fees
10, QFFHCERS AND DIRECTORS f
TITLE FD
HAME WEXELBAUM, DOROTHY { Lo

STREET ADDRESS | 4190 7TH AVE
CiTY-5T-2IF NAPLES, FL 34119

HTLE STD '

HAME WEXELBAUM, LEE B HO0n0sna s

STREZYADDRESS | 4190 TTH AVE SW 0171 f’f}?«é,{%gg%a -

omr-stIP | NAPLES, FL 34119 13 150, mp
HRLE

NaME

e s | DO NOT WRITE

i IN THIS SPACE

MAME
STRLET ADDRESS
Ciy-E7-7P

THLE

HAVE

STALET ADDRESS
GiTY-57-3F

TITLE

NAME,

SIRELT ADDRESS
CiTy-ST1-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions confained In Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or dirsctor
of the corporation or the receiver or trustee empowered 10 exacule this repor as required by Chapler 607, Flonda Statutes; and thet my name appears in Block 10.0r Block 114
changed, or on an atlachmen? with an address, with all other ke empowered.

SiGNATURE:@,{ Werve o) Oorodhy waxejlawm  1-&-07  239-353-7460

TGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIREGTGR Daytime Phone #




