- FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000157495 01-18-2007 90094 025 **150.00
1. Entity Name
WINGS GALORE & MORE, INC,
[VRAVEAT R S
Principal Place of Business Mailing Address
1447 SOUTH 6TH STREET 1441 SOUTH 6TH STREET
MACCLENNY, FL 32063 MACCLENNY, FL 32063
T s R
Sule. ApL. #. elc. Sulte, Apt. ¥, o 01042007  ChgP - CR2E034(12/06)
City & State City & State 4. FEl Number : Applied For
20-1886943 . Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Dedired O fg'ggtﬁs:;""““'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registored Agent

Narme
FORDHAM, RANDALL S -

4515 PRUNTY STREET Strest Address (P.O. Box Number is Not Ac:_:emable)
JACKSONVILLE, FL 32205 :

City . FL l Zip Code

8. The above named entity submits this statament far the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations ¢f registere ent. -
SIGNATURE / IZ;VK/(/&/(/& MA‘ﬁMI f’arc”'ﬁir\ /-5/.077

/ Signalure, Iypatr:l or plntaﬂ name of registered ageni and title if applicabla. {NOTE: Regitiered Agenl signalure required when teinalatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Acded o Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P 1 pelete TILE : [ change [ Addition
RAME FORDHAM, RANDALL § NAME
STREETADCRESS | 4515 PRUNTY STREET STREET ADCRESS
cIy-st-zie JACKSONVILLE, FL 32205 CITy-5T-2P A
e VP ] oelete e o [ Change [ Addition
NAME FORDHAM, DONNA S NAME s
STREET ADDRESS | 6019 JAMES A BARTON LANE STREET ADDRESS
CITY-S7-21P MACCLENNY, FL 32063 CITY-ST-2IP
TITLE VP O delete TILE - [ change [ Adsition
NAME RUSSELL, LORIF NAME ’
STREET ADDRESS | 525 FOX RUN CIRCLE STREET ADDRESS
CITY-$1-7P MACCLENNY, FL 32063 CITY-ST-2IP .
UE - O Delete INLE - [ change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-7P
TILE O pelete TILE ’ [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiTLE O delete TILE . [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-ZiP

12. ) hereby cartify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made-under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

th thar like empowered.
SIGNATURE: Aft1~ £ 006{24-6/% RanbacL ForoMan~—, /17 3593 3 0

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone ¥




