2007 FOR PROFIT CORPORATION

FILED
May 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094752

1. Entity Nama
W5 WEALTH MANAGEMENT, INC.

Secretary of State

05-29-2007 90040 041 ***150.00

Principal Place of Busiress

314 BELCHERRDN
CLEARWATER, FL 33765

Mailing Address

314 BELCHERRD N
CLEARWATER, FL 33765

A0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
//m Ve o Ll SF
g - jo ¥, "tzé = Suite, Api. #. etc. 05242007  Chg-P CR2E034 (12/06)
City & ale 4. FElI Number Applied For
éfh‘ ,{é// A 20-0204745 Not Applicable
?leéf G 2;’;‘% ‘? /5 g 5/ C°“”"k;4 5. Certiiicate of Status Desired [ Ei-;g‘afg‘mﬂ'
6. Name and Addmss of Current Registered Agent 7. Name and Add! of New Regi d Agent
Name
MCEWAN, JOEL A
4986 TURTLE CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL | Zip Code

6'/41?/&7

% agenl end tills it applicabla.

{NOTE: Rogistered Agenl signalure required whan reinsialing)

T DAIE

l-'ll. 1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.493(2)(b), F.S., the
Septambet 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
T O Delete TITLE nue {1 Addition
v CEWAN JOEL A N : , 4 ~’55)
STREET ADORESS | 314 BELCHER ROAD NORTH STACET ADDRESS | 4 } M ain 5/‘
cmy-sT-2p | CLEARWATER, FL 33765 CITY-ST- 2% 5}1 /5@ /éo 7 /F/ e
e [ Deete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-s1-2p CITY-51-2P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-3P CITY-81-21F
Tme 1 Delete AITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-29
TMLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21F
e 3 Delete TMLE [ change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F

12, | hereby certity that the information supplied with this filin

of the corporation or the re;

changed, or on an attach nt will an addr ss, yith alt other like empowered.

does not qualify for the axernptions contained in Chapter 119, 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 oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

54’7//7 T27 54 }rsLs’

SIGNATURE: mmmwnme oﬁmmswmznmuuno&

Dayima Phona i

¢ x/%l A. Hfft}/é/)



