2006 FOR PROFIT CORPORA'*'IbN
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P03000107658

1. Entity Name

WIGMCRE & WIGMORE, P.A.

Secretary of State

01-30-2006 90049 035 ***150.00

Principal Place of Business

3350 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453

Mailing Address

INVERNESS, FL 34450

518 SOUTH MONTGOMERY AVENUE

yuvuvuogJgu

DO NOT WRITE IN THIS SPACE

R

01232006 No Chg-P

AT

CR2E034 (11/05)

4. FEI Number Applied For

20-0251181 Not Appiicatle

" ! $8.75 additional
5. Certificate of Status Dasired O Fee Required

€. Name and Address of Currant Registered Agent

WIGMORE, MARC L
518 SOUTH MONTGOMERY AVENUE
INVERNESS, FL 34452

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of prinled name of registered agent and tie if applicabie.

{NOTE: Registered Agent signature raquired when reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
e PD

NAME WIGMORE, MARC L -
STREET ADDRESS | BHZEPHYRST- S/& 5. mdm"éomcﬂyﬁv&
CITY-ST-2P iINVERNESS, FL 34480 3¢5 2—

TIELE STD

NAME WIGMORE, MARY A

STREET AO0RESS | B44-BEPHYR-GT— S/4 S /MepTiamery ALE.
onv-§1-2p | INVERNESS, FL 38052 TYYS 22—

TITLE

NAME

STREET ADDRESS [ L)

Cy-S1-2P _\p |

TITLE wl(

NAME ( ) Q/

STREET ADDRESS J 0

CITY-S1-ZIP \? /

TITLE

NAME \r

STREET ADDRESS

CiY-5T-2F

TITLE

NAME

STREET ADDHRESS

CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. ! hereby ceriily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
nd

indicated on this repart or supplementzl report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or lruslee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ered.

SIGNATURE:

/-2Y06 351-¢37-30a8”

SIGNATURE ANT TYPED OR PRINTED NAME OF Wncen OR DIRECTOR

Date Daytimas Phona »




