2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119389 Mar 14, 2008 08:00 A
1. Entily Name S
- ecretary of State

ROBERT WENZEL ESCROW ACCOUNT, INC. y
Fnncipal Place of Business Mailing Acldress
2075 FRUITVILLE ROAD #200 2075 FRUITVILLE ROAD #200
T T H"Hll‘ H‘ "‘ll Hm ||w ||m ||m Hll‘ ”l‘l"l" I“II 'Iul ‘INIH H ‘ll’
2, Prncipal Piace 5f Businges - No PO, Box # 3. Maring Adarnes

Sunne. ApL # eftC. Sutle, ApL #, glc. 1st MOORE CR2E034 (10/07)

Ciy & Stiale City & Siale 4, FEI Number Applied For

20-0617247 Not Apslicabie
Zp Couniry Zip Country 5. Cortficate of Status Desired m gg@.;gqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mami

%%glzf:%U#SEEETRBAD #200 Strear Address (P.O. Box Mumber is Not Anceptabie)

SARASOTA FL 32437

City FL Zipp Code

8. The apcve named artily SURMILS TS statement for the purd0se of changng its registeiea afice of reg sterad agent, or notr, in the Stata of Flonda. | am famikar wih, and accept
the abhgalions of reyisieed agent.

SIGNATURE

S anTlLe, teed of Cantad pany of reg nloed noerl arei LLE o plcann, INGTE Regisw1a0 AZr Ex jnclutd “equris wier somudnling DATE

: FILE NOWI' FEE IS :$150.00
-After May .1",'200 Fee Wil Be 5550.0
’; Make Check Payable to Florida Department of State

8. Flecton Camoaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. (JFFIC‘ERS AND DiFiECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLR P [ Devete TLF [ omange [ Agoition
NAME WENZEL, ROBERT L HAME HOODODREEESS

STREETARDRESS | 2075 FRUITVILLE ROAD #200 STREET ADDRESS 04,401 ADE--20050-023 150,00
CITY-ST-21P SARASOTA FL 32437 CITY-53-21

TLE VS O vaete e O Change [ Addition
NAKE WENZEL, MARY JEAN HAHE

STREETANDRFSS | 2075 FRUITVILLE ROAD #200 STRFFT ADDRFSS

SITY-31-71P SARASQTA FL 32437 City-§T- 71

Tt T [ Daete ML [ Change [ Additon
MAME RHODES, CHERYL NAIAE

STREET ADDRESS | 2075 FRUITVILLE ROAD #200 STAEET ADDRESS

CITY-3T-2IP SARASOTA FL 32437 CITY-8T-21P

ML [ peew TILE O Crange [ addition
NAME HAME

SIREET ADDRLSS STALET ADDRCSS

QHY-ST- 2P CITY-51-21P

TITLE {7 De-cie L [ Change [ Addinon
HAME Mawl

STREET ADDAESS SIRELT ADORESS

GITY-ST-21 CiTY-51-21P

TILE O pese TOLE [ Crange [ Addition
NAME NAME

STRCET ADDAESS STREET ADDRLSS

Giry-sT.2 Y -ST I

12. | hereby certify that the information supphed withs trus filing does net quatEfy fur the examptions contaned in Section 119, Fiorida Staiutes. | furtner cartity that the information
mdncated an this report or supplementat report is true and “accurate ana that my signature snall hava the same legal enect as if made under cath; that | am an officer or director
of the orporaton or the receiver or frustee emp 0 execute thls repor ax required by Chaprer 607, Ficrida Statutes: and that my name appears in Biock 10 or Block 11

it changea, or un an attgehment 'wilh an addregs, with &l cther line empowered.
Q | -31-08

SIGNATURE: M

SIGNATURE AND TYPED DR PRINTED NAMEWF SiGNING OFFICER OR DIRECTOR Caw Daylme Frore




