--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118521 Jan 28, 2008 08:00 AM
1. Lty Namg Secretary of State
CHARLES F. WENHOLD, INC
Frrcipal Place of Business Mailing Acdciress
18 JUNIPER DRIVE 18 JUNIPER DRIVE -
R T HIIH"‘ m ||‘|| Hm ||m "m ||m ”"H‘"’ ml“’”l "ll‘ Hl‘ll”‘l“l
2. Principal Place of Busingss - No P.G. Box # 3. Malling Adcress

Suite, Apl. i, etc. Sulle, Ant. #f, gic. 15t MOORE CR2E034 (10/07)

Cuty & State Cay & State 4. FEI Number Applied For

5?'1 1 91 771 NOE ADLA”L‘Z&IJE'!
SUMT 7 C -
P Courwry =P Loantry 5. Certficate of Status Doswed ﬂ gi,ggqg:ﬂ;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

%Eyum?égﬁ %';ﬁ/RELES F Strest Arddress (PO Box Number s Not Aceeptahle)
ORMOND BEACH FL 32176

Cily FL Zip Code

8. The asove narred antity subrmirs this statement for the puroose of changng ils registéred office or registered agent, or o, in the Siale of Flonda. | am familiar with. and accept
the chigations of registerad agent.

SIGNATURE

Ganatre, lppod bt PHIrod e o ey lmed et i e | applaanis, (NOTE Pegisi-ed Agont malun fequirtt vt i g NATE

9, Blectcn Campaign Firancing . $5,00 May 8¢
¢ TrustFund Contizunon, [ Added to Fees

i Make Check Fayable to Florlda Deparlmem of Sta! 2

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CGFFIGERS AND DIRECTORS IN 11

miE PD (J neete TIne [ Change [ Addition
HAME WENHOLD, CHARLES F HAME

STREET ADDRESS | 18 JUNIPER DRIVE STRFET ADDRESS

CHY 5T-217 ORMOND BEACH FL 32176 CIry-S1 7P

TILE vTD O Deete Tme [ Crange [ Addition
HAME WENHOLD, BARBARA A HAME

STREET ADDRESS |18 JUNIPER DRIVE STREET ADTRAESS U1.830.08- Dﬂb - I_ji'— 158,75

CITY-57-21F ORMOND BEACH FL 32178 CHy-§T- 210

i3 [ Daiete MLE O Change [ Addinon
HAME kit

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

L 3 psiete TILE O ctangs ] dadition
HIAMYL . HAMI

STREET ADDRLSS STREET ADDRESS

GITY-41- 412 GINY-5T-2IP

HTLE [T pueie IME O Changs [T Aadiion
NAME NARL

STAEEY ABURESS STRCET RDDILSS

CITY-S1- 42 CIFY-ST1-41p

TITLF 3 Delete m [JCrangs [ Aaditign
NAME UAME

STRELY ADDRLSS STREET ADDRLSS

CITY-S1-210 CIY-5T- 2P

12, | hareby certity that the information suppled with s filing does not gqualfy for tha examptons nonfamad in Sgetion 119, Flerida Statutes | furtner certity that the infonmaton
ndicated on this report ar supplerrental report is true and accurate asd that my signature shall have the sama legal ohece as if inade under oath: that | am an oficer or gireciur
ot the corgoration or the racever or lrustee empowerad 16 execute this report as required by Chapier 607. Florida Siatutes; and that my name appears in Bloek 10 or Block 11
it changed, or on an attachment with an sddress, with ail alther ke empowered.

SIGNATURE@WOW@@ ,6995&@9 PAnn WENHLD /boa Jog 286 ¢YI-3¥E

T SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR '[). e r To3 . 1T e 3k 1 172 oy3. Law 7 Doty 1 Frvores




