2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00

DOCUMENT # P04000142055

1. Entity Name

ROBERT M. WAGNER JR., INC.

Mailing Address

595 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 32308

Principal Place ol Business

595 WEST PROSPECT ROAD
1. LAUDERDALE, £1. 33309

IR OD NG R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suife. Apl. #, etc. Suite, Apl. #. elc. 04022008 . Chg-P CRZEQ34 (12/06)
. City & Slale City & State v | 4. FEI Number Applied For
20-1778451 Nol Applicable
7ip Country Zp Country o ) $8.75 adaitional
5. Certificate of Slatus Desired 0 Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

WAGNER, ROBERT
595 PROSPECT ROAD
FT. LAUDERDALE, FL 33309

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

AN

Secretary of State

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

LSy

the obbgations of registered ageni.

J/_ﬁé

SIGNATURE ”
Signature, typed or printsd name i {NOTE: Regestered Apont signeilre requred when renstaing) DATE
FILE NOWII! FE 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 19
0113 P [ pelete TIE [ change [ Adaiteon
HAME WAGNER, ROBERT M NAME
STREET ADDRESS | 595 PROSPECT ROAD STREET ADDRESS
Cny-st-2p FT. LAUDERDALE, FL 33309 CITY-ST-7p
TIME 1 pelgte TINLE ] Change  "[] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§1-7P CITy-S5-21P R tara i s]
TILE [ Detete TILE [J Crange (] Additon
NAME NAME
STREFT ADDAESS STHEET ADDRESS
CiiY-ST-2P CyY-S1-aP
Tie [ oesete HIE [JCrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-53-7ip Cy-ST-2IP
TNE ] Belete 1113 [J Change 7] Adartion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-51- 2P
HILE 3 Detete TME [ Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-st-zip CITY-ST-2P

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiovida Siatutes. ) fuither cerity hat the inlormation
; ) [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver of irustee empowered 1o execute this reporled as,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report or supplemenial repod is true an

changed, or on an attachment with an address, wilh all other like empowsred.

SIGNATURE: JM

7
22/~

729

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Deytrme Phone #

&




