2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P04000167660

1. Entity Name
W & G ASSOCIATES, INC.

Jan 09, 2008 08:00 Al
Secretary of State

Mailing Address

14347 MANCHESTER DR
NAPLES, FL 34114

Principal Place of Business

14347 MANCHESTER DR
NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

R IIHIIIIIIUI]IIIII\Illllllllllllmllll!lllIHIII

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2014177 Not Applicable
. $8.75 Aaditiona)
B. Certificate of Status Desired O Feo Raquired

8. Name and Address of Current Registered Agent

WETJEN, DIANNE
14347 MANCHESTER DR
NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing iie registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligationa of registered agent.

SIGNATURE

Signature, typed or printed nams of regisiored sgent and title H appicable

{NOTE; Registerad Agont signatrg requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

0. Elaction Campaign Financing

UOOOGD T 75

$5.00 may Bs - ADNEDYTELRS
Added to Fees 010, /D300 4

22 150,00

10. OFFICERS AND DIRECTCRS |

J
TILE P I
NAME WETJEN, DIANNE
STREEY ADDRESS | 14347 MANCHESTER DR
CITY-SF-2P NAPLES, FL 34114

MLE s

NAME GOLDBERG, STAN

STREET ADDRESS | 1672 VILLA COURT
CITY-ST-28 MARCO ISLAND, FL 34145

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-S1-aP

TIME

NAME

STREEY ADDRESS
CiTY-§T-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under oath: that | am an officar or diractor
of the corporation or tha receiver or frustee empowered to exacute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an ettachment with en address, with all other like empowered.

-

SIGNATURE: M&%ﬁ%_@
X SIGNATURE ARD TYPED O PRINTED of G OFPICER DR DIRECTOR

:'/7//0 5 (239 57/- Q0 7%




