FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000079732 03-19-2007 90079 043 ***150.00

1. Entity Name
WCE ENTERPRISES, INC.

Principal Placs of Business Mailing Address q 0 0 3 83 42

305 VESTA CIRCLE 305 VESTA CIRCLE

MELBOURNE, FL 32901 MELBOURNE, FL 32903

P T oS ¥ AR AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appliad For

20-1139605 Not Applicable
aw Counity ap Country 5. Certificale of Stalus Desired ~ [] E?e' Ziﬁ;ﬁ“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agant

Name
EWEN, WILLIAM

305 VESTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registerad agent.
_1;‘;-

SIGNATURE
Sigrature, typed or pnnted rame of registerac agent and fitie f apphcable. (NOTE Reqrsisred Agent signature required wher reingtating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Dolete TTLE [ Change [ Addition
NAME EWEN, WILLIAM NAME
STREET ADDRESS | 305 VESTA CIRCLE STREET ADDAESS
CITy-S1-2IP MELBOURNE, FL 32801 GITY-ST-21P
TITLE M Delete TITE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CIY-S1-2IP
TIILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CuY-ST-2IP
1ILE [ pelete TTE (O Change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TM.E [ pelate TITLE [ Change  [] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ClTy-S7-2IP
TILE I Detete TRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby ceriily that the information supplied wilh this filing does not quality for tha exemplions contained in Chapter 119, Florida Statuies. | further certily that the infermation
indicated on this repor or supplemenial raport is true and accurate and that my signatura shall have the same lagal sffect as if made under oath: that | am an officer or director
of tha corporation or the receiver or rustea empowered {0 axecute 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 addiess. with all other like empowered.

sioNaTURE: LS Tl S - /17,'“ o7

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone it




