FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000105578 04-26-2007 90222 042 ***150.00
1. Entity Name
W DEVELOPMENT, INC.
Principal Place of Businass Mailing Address . 4“ “ 8 q 1 0 v
4100 LEGENDARY DR 4100 LEGENDARY DR . .
STE 240 STE 240 ‘
DESTIN, FL 32541 DESTIN, FL 32541
e RGN AR L ERE M
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0110500 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired a ?g.gia:ﬂtional
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Name
POPE, DELORES
4100 LEGENDARY DR Street Address (P.C. Box Number is Not Acceptable}
STE 240
DESTIN, FL 32541
City FL | Zip Cods

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

SIGNATURE
Signature. typed or printad narme of registerad agent and ttle if appicabla, (NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Biection Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/S [ Deleta TME (Jchange (3 Addition
NAME POPE, DELORES NAME
STREET ADDRESS | 4100 LEGENDARY DR, STE 240 STREET ADDRESS
CiY -5T-ZiP DESTIN, FL 32541 LY -ST-21P
TILE O Delete TTLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZiP
TME [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Delete TIME [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-ZIP Ciy-§1-21P
e O petete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-21p
TME O pelete TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen | ith an address, with all other {jte ampowerad.

SIGNATURE: NING g:zn OR nlnEcQtday&s &e l{f&l E:?\n_ep-mnf— - 2




