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DOCUMENT # P04000131492
1. Entity Name FILED
WFL PROPERTIES, INC. .
Feb 06, 2007 08:00 AM
: : - Secretary of State
Principal Placo ol Business Mailing Addross
6421 PARK RD. 6421 PARK RD.
Ml
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, clc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Slalo 4. FEI Number 42-1644886 {ADDiied i.:or
Not Applicable
ap ] Country Zp Country §. Certificalo of Stalus Desired B §8'75 Addrtional
¢e Required
6. Name ang Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
Namg
LAPLANTE, WILLIAM F 1I
6421 PARK RD. Street Addross (P.O, Box Number is Not Acceplabla)
FT. MYERS FL 34119
City FL | Zip Code

8. Tho above named enuty submils Lhis statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or printad nama o ragistered agent and hile  appheabila, {NOTE Reqstared Agent signature requred when renstaning ) DATE
. FILE NOWN! FEE IS $150.00 . 8. Eleclion Campaign Financing $5.00 May Be
_ -After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conribution. 1  Added fo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 7 Delete e O Change [ Addilion
NAMI LAPLANTE, WILLIAM F Il NAML e
SIRCET AD[}H[SS 6421 PARK RD. L STRLET ADDRESS [.!UU'i:IDUBijq'q'S ] -
CIrY-51-2p FT. MYERS FL 33508 Y81 2P 02/14°07-80035-003 158, 75
frite VP 7 Delete Tiite Dchange [ Addinon
NAME LAPLANTE, WILLIAM F Il A
sIREt AnDpess | 6421 PARK RD. STNIC1 ADDRESS
cIry-57-7ip FT. MYERS FL 33908 CITY-ST-ZIP
£i3 1 petete UILE Dl change [ Addinon
KAME i _ NAME o -
SiREE] ADDRESS STRIIT ADDRESS
CITY-ST-2IP CIY-S1-7P
URE O belete me [ Change ] Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-S85-1Ip CITY-$1- 2P
e 3 Detete i [ change [ Agdilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SI-2IP Y -$1-2IP
ithe 7 Detee HHe [ change [ Addllion
NAME NAMI
SIREET ADDRESS . STREFT ADDRESS
cI¥Y-SI- 2P GITY-S1- 2P

12. | hereby corlify thal the informalion supphied wilh this fling does net qually for the exemplions conlained in Section 119, Florida Statules. | fusther certify that the infarmation
indicated on this report or supplemontal report is truc and accuralo and that my signature shall have the same legai offoct as if made undor cath; that | am an officer or direclor
of the corperation or the recowver or trustec cmpowcered 1o execule this report as raquired by Chapter 607, Florida Stalules; and that my namo appears in Block 10 or Block 11
If changed, or on an aitachment wilh an add7 with all other fike empowered.

sionaTuRE: __ IO [/ Yillan ¥ Lallinte TT /~F-07  [29)452 ~/of0

SIGNATURE AND T¥PED O R PRINTED NAME OF SIGNING OFFICER. GR DIRECTOR Date " Daytima Phone #




