‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -«

FILED

DOCUMENT # PO4000142668

1. Entity Name

WIMR CORP

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90126 048 ***150.00

Prircipal Place of Business

P.0.BOX 52325
MARATHON SHOHES FL 33062-3254

Mailing Address

P.O.BOX 523254
MARATHON SHORES FL 33052-3254

AR

2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apt. #, ec. Suite, Apt. 4, aiC, 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
87-0735419 Not Applicable
C W zi T ! ] .
Zi ourry P oantry 5. Certficale of Status Desireg J $8.75 ﬁ}ddmonal
Fee Required
8. Name and Address’of Current Registered Agent 7. Name ang Address of New Registered Agent
Mame

#15 BOCT KEY
MARATHON FL 33050

Ro l:ser Ib!w»'rn/

Srreet Address (P.O. Box Number is Not Acceplablz)

City Zip Code
. FL |

ose of changing ils registered office or registered agent, or Cotn, in the State of Forida. | am famdiar with. and accept

—///a /o 3

(HOTE Fegisterae AGont it e regquirs waen minuinbogs DATE

L SRILE.NOWIY FEE‘- 15:5150.00, <
Aﬂer May 1; 2008 Fee Will Be. 5550 .00

g, Elec:jon. Camoaign Financiny
Teust Fund Contritution. [

$5.00 may 8e
Added 1o Fees

0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ﬂoerem TME [ Change [ Aadition
NAME JORDAN, PATRICIA HAME

STHEET ADDRESS | #14 BOOT KEY STREEY ADDRESS

CITY-5T- 79 MI?RATHON FL 33050 cry-3r-ap nll D 3

TITLE P/ C [ paete TITLE qug% "y j‘ S ADA AJ %Change [ Addition
NAME JORDAN, ROBERT HAME ¢ 3 f‘-’-'-:?(-

STREET ADORESS | 14 BOOT KEY smeerapopiss | (T Peo T

orv-31-72 | MARATHON FL 33050 cry-51- 21P PANELA THho # F&

1L TITLE ! [ change [ Addition
MNAME NAME

"STReE 1 AT{IRESS ™ SPHRE! AUOMESS )™ T T T e e e T
Y- ST.28 CITY-ST-71P

i ! (7 Delete e Dichange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GIT?-37-2P GITY-51-21F

INLE O oetete TLE [ Change  [J Addition
HAME NEME

STREET ADDRESS STREET ADDHESS

CITY-31-2 CITY-ST- 2P

TITLE 3 Delete TTLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

STy -SF-2P CIFY-S3-2IP

12. | hareby certity that the intormat]

if changed, or on an attac

SIGNATURE:

Dried with mis iling
mdncaled on this report of supp mental report is true and accurate an
cf the corporasion or the receivergr trustee empowerad 1S execute this rep
an addressg, wi

qualify for the exemptions containad in Sectian 119, Flerida Statutes. | further cedify that the infarmation
¢ my signature shall have the same legal efrect as if made undey oath: tha: | am an officer or director
as required by Chapﬁr 607, Florida Statutes: and that my name appears in Block 310 or Block 11

all other like empowerey.
r
4/ f.b"/o v

SIGNATURE AND TYPED OR ;@6 NAME OF SIGNING OFFICER QR DIRECTOR

Dw: Cayima Fhone ¥




