..-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 A

DOCUMENT # P04000130094

1. Enlity Name
WOLFORD & WHEATEN, INC.

Secretary of State

Principal Place of Business Maiting Address

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130
SUNRISE, FL 33323

SUITE 130
SUNRISE, FL 33323

1580 SAWGRASS CORPORATE PARKWAY

DO NOT WRITE IN THIS SPACE

s

AL AR A e

01302008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-1644404 Not Applicable

O 38.75 Additional

5. Cenificale of Stalus Desired :
Fee Raqulred

6. Name and Addi’lu of Currant Rag d Agent

WOLFORD, DEBORAH A
1580 SAWGRASS CORPORATE PARKWAY SUITE 130
SUNRISE, FL 33323

+

DO NOT WRITE
IN THIS SPACE”

+

L.

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

the obligations of registored agent,

SIGNATURE

Signature, typed of prntad name of regisiared agent and hile f apphtable

(MOTE: Regisiared Agenl mgnature requered when renstatng)

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

150,00

10, QFFICERS AND DIRECTORS |

TILE o}

NAME WOLFORD, DEBORAH A

STREET ADDRESS | 1580 SAWGRASS CORPORATE PARKWAY SUITE 130
City-SI-2p SUNRISE, FL 33323

TILE D

NAME WOLFORD, DEBORAH A

SIREEF ADDRESS | 1580 SAWGRASS CORPORATE PARKWAY SUITE 130
CITY-§T-2P SUNRISE, FL 33323

TUrLe

NAME

STREET ADDRESS
CiT¥-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIILE
NAME

STREET ADDRESS
CITY ST-2F

>

¥

. DO NOT WRITE": -~
IN THIS SPACE

12. | heraby cortify that the information supplied with this filin C? doss not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
accurate and that my signatura shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in jlock 10 or Block 11t

indicaiad on this report or supplemental report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ Deleel a /N

AY)

olf31)o8 243206 LY

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING dgjmen OR DIRECTOR

Date Daytima Phone #




