2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P05000043885

1. Entity Name
WRS FOUNDATION SOLUTIONS INC.

Secretary of State

03-28-2007 90007 001 ***150.00

Principal Place of Business

1110 FRANCISCO WAY
WINTER SPRINGS, FL. 32708

Mailing Address

1110 FRANCISCO WAY
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

0

03112007  No ChgP CRZE034 (11/05)
4. FEl Number Applied For
75-3189582 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Curront Registered Agont

SOBIERAJ, WAYNE RUSSELL PRESIDE
1110 FRANCISCO WAY
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registereg agent.

SIGNATURE

Suthure, typed aor printsd mme of regestered agent and e If apphcabie.

{NOTE: Regenered Agent mQnatse raquead wher) resdtatng) DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

5500 May Be

Added to Feas

10. OFFICERS AND DIRECTORS [

TME D

NAME SOBIERAJ, WAYNE RUSSELL PRESIDE
STREET ADORESS | 1110 FRANCISCO WAY

CITY-ST-2P WINTER SPRINGS, FL 32708

TTLE )]

NAME SOBIERAJ PUN NAM
STREETADORESS | 1110 FRANCISCO WAY
CITY-ST-21P WINTER SPRINGS, FL 32708

TRLE

NAME

STREET ADDRESS
CITy-ST-2P

TRLE

NAME

STAEET ADDAESS
CryY-s1-2P

TILE

HAME

STREET ADDRESS
Cry-g7-2P

TME

NAME

STAEET ADDAESS
Cy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statlutes . 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirect by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adj%f like empowered.
ol
V
SIGNATURE: __ &J P 4

¥or~3eq-3978

m‘n.m;b Wmmmysmno OFFICER O DIRECTOR

7//!«[&7

Oaytme Phone &




