FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000101415 05-03-2007 90057 014 ***150.00
1. Entity Name
WING DIAGNOSTIC & CONSULTING, INC.
Principal Place of Businass Mailing Address L AU
5164 SCUNDSIDE DR 5164 SOUNDSIDE DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R N N EE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2ED34 (12/06)
City & Stale Cily & State 4. FE)I Number Applied For
51-0480310 Not Applicable
Zip : Cauniey Zip Country 5. Certificate of Status Desired O $8.75 Acditionat
Fe& Required
6. Name and Address of Current Ragl|stered Agent 7. Name and Address of New Reglstared Agent
Name

WING, ROBBY D

5154 SCUNDSIDE DR Streal Address {P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL | Zip Code

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

! 'SIGNATURE
' Signature. typed or printed name of reg agent and title il {NOTE: Regratered Agert sigraturg required when remstating) DATE
) FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o3 ’ ] Delete THLE O cChange [ Addilion
NAME WING, ROBBY NAME
STREETADORESS | 5164 SOUNDSIDE DR STREET ADDRESS
CIy-S1-2IP GULF BREEZE;FL 32563 CTy-ST-2IP
TRE [ petete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IF
TITLE T Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-S1-21P CIrY-ST- 2P
1MLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIrY-$T-21P
TITLE [T Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or giractor
aof Iha corporation or the receivey® stee npowered igéxecute this report as required by Chapter 607, Florida Statutes; gnd thgi my name appears in Block 10 or Block 111t

changed. or on an altachment er likgpmpowered.
4/ /07 50 323 €827

SIGNATURE: ’ A

SIGNATURE Ay’nrpsn DR PRINTED NAWS]GNKNG OFFICER OR DIRECTOR ¥ Dae Dayume Phone #




