- FILED
2008 FOR PROFIT CORPORATION - Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018387 2 01-16-2008 90019 029 ***150.00

1. Entity Name
WING DEPOT, INC.

Frincipal Place of Business Mailing Address T
5243 SYRINGA LANE 6243 SYRINGA LANE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

2S5 Sobve Loae | 35HE Soort~ Lo

Suite, Apl. #, efc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

e s fmtiie ST T 5P . ST 90-0147909 Not Applicable

2Zip Chuntry Zip Country » K $8.75 Additional
§. Cenilicate of Status Desired O
3.2:)77 w/ 302277 (/J/ Fee Required
8. Nama and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name —
LODGE, TERRYR . L 0/6 gi Lborsy e
6243 SYRINGA LANE Strear Address (P Box Nugrber is Not Ac ptable)
. JACKSONVILLE, FL-32211 2SS DO 2
Cit N Zip Code
T Aspn i A FL | %555 5>

8. The above named entity submits this statement for the purposa of changing its ragistered office or registarad agent. or both, in tha Stale of Florida. | am famifiar with, and accept
 the Obligations of ragisterad agent.

.SIGNATURF X
s.gnatuue yped or Drinted name ot ragistered agent and title if applicabls. (NOTE: Regstered Agent signature required when renstanng) DATE
FILE NOWI! FEE IS $150.00 . Eloction Campaign Pnancing. - $5.00 May 8a
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O oelete TILE Ay 7 /Ecnange (] Addition
NAME LODGE, TERRY R NAME 4 o€ Jerry yd
STREET ADDRESS | 6243 SYRINGA LANE STREET ADDRESS Z ,.;(/) O ‘/(, ~ Lol
omy-s-zp | JACKSONVILLE, FL 32211 CITY-53-21P \ﬁ CHRIPHeille 7 322 27
TILE D [ Delete TILE /E(Change [ Adition
RAME LODGE, TERRY R NAMIE Lo / 2 Jarsy ~
STREET ADDRESS | 6243 SYRINGA LANE STREET ADDRESS | 7 4™ ¢ _5— C ppovidr Lol
,onv-sl-2P | JACKSONVILLE, FL 32211 or-StiP | e ST D) //{ /7 32227
TILE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE [ Delete TNE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
T O Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12, | hareby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of tha corporation or the receiver or trustes empowered (o gxgcute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenldith an address, wilh all g ke empowared.

SIGNATURE: o/ / / / l/ / ﬂ/ LML )

Daytwre Phone #

BIGNATURE AND I’PED OR PRINTED




