2007 FOR PROFIT CORPORATION |

ANNUAL REFORT (AR) FILED

DOCUMENT # P03000118521 Jan 24, 2007 08:00 AM |
1. Enlity Name
ecretary of State
CHARLES F. WENHOLD, INC. S ry
Principal Place of Businass Mailing Adciress
18 JUNIPER DRIVE 18 JUNIPER DRIVE |
ARG
2. Principal Ptaco of Business - No P . Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101‘05}
Cily & Slale Cily & State 4. FEi Number 57-1191771 Applicd For
No! Applicable .
Zie Couniry Zio Country 5. Cenilicate of Slatus Desired ﬂ gg'ggq:\if&“o”al !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNamg
WENHOLD, CHARLES F ‘
18 JUNIPER DRIVE Slreet Addross (P.O. Box Numbor is Not Acceptable} !
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named cnlily submils this statement for the purpose of changing ils registered olfice or regislered agonl, or both, in lhe Siale of Florida.  am famihar wilh, and accepl
ihe obligations of rogistorod agoenl.

SIGNATURE

Sighature, typad rr prinfed name ¢t requstered agant and Wile * appheable. (NOTE: Reqsiered Agent sgnanmg requirad when reuislaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIli Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ balsic nie [ change [ Addhlion
N WENHOLD, CHARLES F NAME

silurraopuss | 18 JUNIPER DRIVE SIAE ADIRISS HCDO0EDT 467

eny-s1-0p | ORMOND BEACH FL 32176 CIvy si- 7w OU2EA-00050-018 158,75

e vTD O patete e Ol change [ Addition
NAML WENHOLD, BARBARA A NAMF

siierianmiss | 18 JUNIPER DRIVE STRFET ADDI $5

ciy-si-ap | ORMOND BEACH FL 32176 CITY-$1- 7P

i1t [ pelete JiLL O change [ Adertion
NAM NAM.

STREET ADDRT 58 STRLET ADDIE 88 i

CITY-$1-217 CilY- 81 2P

e 1 Delele L [ Change [ Auchition
NAME NAMC

STFET ADDRESS SIRLETADDR! 5%

CITy-81-71p CITY - §1-71P

it O oelele e [ Change [ Acehtion
NAME NAMF

STREET ADIESS STRH TADDRESS

COY-8F- 7 CITY-51- 7P

(i 1 baiete 1. [ Change [ Addilion
NAME NAMI.

STITT ADDRLSS SIREF T ADDRESS

CiIy-51-dip CIY-$1- AP

12. | hereby corlify that the information supplicd with this filing does not qualify for Ine exemptions containod in Scction 119, Fiorida Statules. | further certify that the miormalion
indicated ¢n this report or supglemeantal report is irue and accurate and that my signalure shall hava lho samao Icc?al offect as if mada under calh; that | am an officor or director
a Stalutes; and hat my name appears in Block 10 or Block 11

of lha corporation or Ino receiver or lrustee empowered to execulo this report as roquired by Chapler 607, Flori
if changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE:




