2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2007 08:00 AN
DOCUMENT # P03000+34604 Secretary of State

1. Entiy Name

DAVID WHEELER, INC.

Principal Place of Business Mailing Address
24 HIBISCUS DRIVE 24 HIBISCUS DRIVE
DEBARY, FL 32713 DEBARY, FL 32713

LT

08272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AeTeaFar

20-0419068 Not Appliceble
$8.75 Additional

Fee Required

s

. - R | 5. Cenificate of Status Desired O

6. Mame and Address of Current Registered Agent

WHEELER, DAVID _ DO NOT WRITE

24 HIBISCUS DRIVE

DEBARY, FL 32713 IN T‘H|S‘r. SPACE .

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

SIGNATURE

Signalura, typad or pnnied name of regisisisd ageni and title il applicable (NCTE: Registmed Agent signafure requirsa when reinsiatng] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b}, F.S., the
. Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corperation did not receive the prior notice. ,
10. . OFFICERS AND DIRECTORS [ - ) BRE S S
TMLE PVST ' S o .
NAME WHEELER, DAVID

STREET ADDAESS | 24 HIBISCUS DRIVE
CIry-§1-2ip DEBARY, FL 32713 ] . : Ll

e o T i
e | ATIEELER, DAVID o 09/06/07~B0005-017 150.00

STREET ADDRESS | 24 HIBISCUS DRIVE
CITY-57-2ip DEBARY, FL 32713

g
NAME s

| DO NOT WRITE

NAME
STREET ADDRESS ‘ o . .
CITY-8T-21p . R T N

TME

NAME

STAEET ADDRESS
GhY-ST-21P

TnLE
NAME _ ‘ :
STREET ADDRESS - ' : : S

GRY-ST-2iP ) B . )

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn )
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, 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 empowered.

SIGNATURW///;WE.JW ﬁ L) He2ip-{PPb

S1GNATURE AN TYPED OR PRINTED M RECTOR Daylimy Phone #




