2008 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT Apr 16,2008 08:00 AT

DOCUMENT # P04000105578 Secretary of State
1. Entity Name
W DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4100 LEGENDARY DR 4100 LEGENDARY DR
STE 240 STE 240
DESTIN, FL 32541 DESTIN, FL 32541
R R e GO R
Suita. Apt. #. atc. Suito, Apl. #, otc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0110500 Not Applicable
e Country Zp Country 5. Certificate of Status Deslred | E‘i‘;fq ﬁf:gi"“a'
6. Nams and Addresa of Curment Registerad Agent 7. Name and Address of Now Roglstered Agant
Name
PCPE, DEILORES
4100 LEGENDARY DR Street Address {P.O. Box Number is Not Acceptable)
STE 240
DESTIN, FL 32541
City FL | Zip Cods

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

SIGNATURE
Signature, typad or printad name of ragistered agant and ttle i applicable. (NOTE: Registarsc Agant sigrature raquired whan ralnstating) PATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contributlon. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S 3 pelete TITLE (J) change [ Addition
NAME PQPE, DELORES NAME g
STREET ADDRESS | 4100 LEGENDARY DR, STE 240 STREET ADDFESS - J,[;H:"-i,[-”,—.tn:%\jé‘ llf',f . S
CIY-ST-2IP DESTIN, FL 32541 CTY-8T-21R Uq'.' ﬁ.d." BD_GULH:::—UII j .:»U, UI_I
TILE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-nP
TME [ pelete TILE [ change [ Agditicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [] Delete TITLE [7]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -s1-2IF CIry-sT1-2IP
TMLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP . Cmy-ST-2IP
TITLE O Delete TME . Ochange O Addition
NAME : S i . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby cerity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of tha corporation or the recfver ar trustes empowergd, to executa this report s required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attashrpb tw address, wit bther like empowared.
SIGNATURE: L2l 1 1 TE ‘{Aff/.goa? 8650-6827

"SIGNATURE AND TYPED OR PRINTJRD NAME OF SIGNING OFFICER OR DIREGTOR




