FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000125223 EREATD 08-02-2007 90013 010 ***150.00

1. Entity Name
JAMES ALAN WENGLER JR INC

Principal Place of Business Mailing Address q “ 1 27 3 3 1
9120 SE 107TH PLACE 10560 SE 428D (T
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 ) '

10560 SE 42nd Ct

Suite, Apt. #, etc. Suite, Apt. #, etc. 07262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Belleview FI 34420 20-1560515 Not Applicable
Zip 34420 Country Zie Couniry 5, Certificate of Status Desired Oa fese'quagﬁonal
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WENGLER, JAMES A JR Wengler, James A Jr
8120 SE 107TH PLACE Streel Address (f’.o. Box Number is Not Acceplabie)

BELLEVIEW, FL 34420

10560 SE 42nd Ct
Belleview FL ]Z'p-fzdzyn

City

8. The a named entity submits this statement for the purpose of changing its registered office of registered agent. or both, In the State of Florida. 1 am familiar with, and accept
the obligalipns of istered agent.
e obli s of registere géj 1{ / ﬂ- — B / B
L Ly P
SIGNATUREZ "\ £ 4400 . { b T MpagS A Wt e/ 7 / 760
/ S\g’\*ﬁnn.lyped or penied name of ugm)tma it il (NOTE: Regisierad Agen! signature required when reinstaring) pate | )
FILE‘'NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
© by September 14, 2007 Trust Fund Confribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deiete TITLE P [Achange [T Addition
STREET ADDRESS | 9120 SE 107TH PLACE SIREETADDRESS | 1 3560 SE 42nd Ct
cme-s1-2p | BELLEVIEW, FL 344520 CTY-S7-2P Belleview FL 34420
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTY-§7-21P
TITLE O pelete e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Ciry-s7-2IP
TITLE [ Detete TnE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TILE O Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-Z8P CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-S1-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled 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 the corporation oyThe receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an chmgnt with anzressf,;:th all other like emp/owered. 3 J",;Z _ </,Z

% . -3 P

SIGNATURE: /4 (3~ [/, G TOL)67 £Y57
/ \slcmrunz AND TYPED OR BRINTED ufus OF SIGNING OFFIGER OR RRECTOR = i Dote Daytime Prone #

U/




