2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 05, 2008 8:00 am
DOCUMENT # P03000134604 Slécretary of State

1. Entity Name (09-05-2008 90003 004 ***150.00
DAVID WHEELER, INC.

Principal Place of Business Mailing Address

3 Columbnne Tare SHHIBISCTSORIVE 2 Columzne Tecr

e e MR

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & Stale 4, FEI Number Applied For
20-0419068 Not Appticable
z C i -
e .ountry ap Country 5. Certificate of Status Desired ] '?i‘:gq ;:::I:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
m g CO\L‘LW\IO‘ N nNece Street Address (P.Q. Box Number is Not Acceptabls)
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accemt
the obligations of regisiered agent.

SIGNATURE

Signatere, typed o prised nane ol tegstmed agent and e 1 appkcable. {HOTE Registsrad Agart signaturs rauired when rensdtatiog) DATE

- 'FILE NOW!!I FEE IS $550.00 - - 1 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) . .
; : 9. El Fi

DUE BY September 3, 2008 _ . late fee. By checking this box, the corporation certilies it Erizrz:r%agﬁlr?gutig?nml% ffd':?jomhgazsae
Make Check Payable to Florida Depantment of State did not receive prior natice. Fee o file is $150.00. ' ®
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST ] oelete TILE . [IChange (] Addition
HAME WHEELER, DAVID NAME

) . . (-

STREET ADDRESS MEd-HIBISEUSBRIVE— <L Colu mline T2 ¢ STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 ' Ciry-57-2P
TITLE D O Detete TIMLE [ change [ Addition
NAME WHEELER, DAVID NAME
STREET ADOPESS | 24-MIBHSEUS DRIvE— & (D WA e STREET ADBRESS
CITY-5T-21P DEBARY FL 32713 CINY-5T- 2
TITLE [ pelete TIMLE : [ Change [ Additian
NAME - HAME ’ T/ -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIry-57-2
Tne O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST.2IP CITY-5T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Ciry-ST-7IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated cn this reporl or supplemental report is true and accurate and that my signaiuse shall have the sama legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floritia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

& -
smm‘runebfma G 4 J— ] -0 ¢ S 204 SEXE

SIGNATURE AND TYPED OR PRINTRONAME-OF SIGNING OFFICER OR DIRECTOR Dae Daytima Prona «




