2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2007 8:00 am

DOCUMENT # P04000142668 o~
et ecretary of State
of¢ e of¢
WIMR CORP 04-02-2007 90094 042 150.00
Principal Place of Business Mailing Address
P.C.BOX 523254 P.O.BOX 523254
T T | ”Il”ll‘ ”’ ||”> m’l Il‘" ||”’ Ilm ”l"l‘l’l »lll |W| |M|||H||‘ “ ‘II'
2. Principa! P'ace of Business - No P.O Box # 3. Wailing Addross
Suite, Apl. #, etc. Suite, Apl. #, efc. ist MOORE CR2EG34 (10/06)
Cily & State Cily & Slate 4, FEI Number Applied For
-07354
87-0735418 Not Applicable
Zip Counlry e Country §. Cerlilicate of Stalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, PATRICIA

#15 BOOT KEY Slreel Address (P.O. Box Number is Nol Acceplable)

MARATHCN FL 33050

City FL | Zip Code

8. Tho above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accaepl
Lhe obligations of regislered agent.

SIGNATURE

Signature, tyned of prinlea name o registered agent and btie © apnhcable. (NOTE Regsrereu Agent signatute requited wnen reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
! N Trust Fund Contripution. [} Added to F.
Make Check Payable to Florida Department of State edtotees
10. - CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete na President [Jchange  CAddilion
JORDAN, PATRICIA
Akl NAMI Robert Jordan
SIRET ADDRLSS | #14 BOOT KEY SIRIET ADDRESS
orv-si-zp | MARATHON FL 33050 . 14 Boot Key
e [ Delete e Maratacn, i, 33USU [J¢hange  [C] Addition
NAME . NAMI
STREE [ ADDRESS SR E T ADDRESS
CIY- 81 0P CITY- 81 2iF
1 I pelele i [JChange [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2 CITY-Si-2IP
HAIT: [ Delete T [ change [ Aadilion
HamI NAMLE
SIFLET ADORESS SIRLE] ADDFESS
gl -1 2P CIY-S1- AP
il 1 Delete ils ) [ Change [ Addilion
NAME NAMI
SIRLET ADORFSS SIRIL] ADDRE S5
CllY-51-2P CAyY-sl- e
T O celete e [ Change ] Addition
NAME NAMI
SIREET ADDRESS SIRLET ADDRESS
CNY-SI-7IP CIY-$T-21P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | lurther cenify that the information
indicated on this report or supplernental report is true and accurale and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Siatules; and that my name appeafs in Block 10 or Block 11

i changed, or on an auachm\cnl with an address, with all other like empowered. 365
: - gp— - .
SIGNATURE(———:_-‘ T /’AA o fv Q;,‘ cf’ D RECTOR. ;//9/‘3 7 3 75 1277

SKINA TURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DIRECTOR Daynme Phone #




