2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #P03000101415

1. Eniity Nama

WING DIAGNOSTIC & CONSULTING, INC.

ecretary of State

04-24-2008 90113 032 ***150.00

Principal Place of Businass

5764 SOUNDSIDE DR
GULF BREEZE, FL 32563

Mailing Addrass

5164 SOUNDSIDE DR
GULF BREEZE, FL 32563

40080073

A TR T

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, i, 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Appliad For

51-0480310 Not Appficable
p Cauniry Zp Country 5. Certificais of Status Desired O $8'75 Addiuoml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Regtstered Agent - - -
Name

WING, ROBBY D

SHEEOUNDEIDE-BR—
GULF BREEZE, FL 32583

R IR

Y ot F BREEZS

L[5

B. The above named entity submils this statement for the purpose of changing ils registered offlice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad a,

s’é/é%ﬁ 5> 3938827

e it {NOTE: Regisiered Agenl signature required when rensiatmng)

7 Foate

-

FILE NOWII FEE IS $150.00 9, Elgction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contritution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME WING, ROBBY NAME
STAEET ADDAESS | 5164 SOUNDSIDE DR STAEET ADDRESS
CHY-S1-2IF GULF BREEZE, FL 32563 CITY-S§T-21F
MILE O Delele TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-247
TITLE [ pelete THLE [O Change ] Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z2IP
TITLE O pelete TILE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
HILE O Gelete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-ST-20P
TITLE [ pesete TILE [ Chenge {3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
ciTy. ST 2P CITY-ST-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 diractor
10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gf
shanged, or on an atltachment w,

SIGNATURE:

[usiee ampower

all other like empowared.

SIGNATURE #HD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4/5//8’ 553 393 45 7

Date Daynme Prone #




