2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000054038

1. Entity Name

WAMPLER VENTURES, INC.

(04-13-2006 90308 033 ***150.00

Principal Place of Business

144 QUAIL TRAIL
POMONA PK, FL 32181

Maiting Address
P.0.BOX 95

POMONA PK, FL 32181

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Apr 13,2006 8:00 am
ecretary of State

AW OV R ERIR

02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
42-1692561 Not Applicable
Zip Courntry Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOLLOWAY, JOY A
144 QUAIL TRAIL
POMONA PK, FL 32181

Joy A. Holloway Wampler

Street Address (P.O. Box Number is Not Acceptable)
144 Quail Trail "P.0. Box 95

City

FL

Pomona Park

$35%3

8. The above nameg
the obligajjo

SIGNATUR

ngiag lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signatura raguired when rainstating}

s S0 fi
/ /E)ATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME WAMPLER, JAMES W NAME
STREET ADDRESS | P.C.BOX 95 STREET ADDRESS
CITY-ST-ZIP POMONA PK, FL 32181 CITY-ST-2IP
TLE v O Detete TITLE Vice President & Change [ Adgition
NAME HOLLOWAY, JOY A NAME
STREET ADDRESS | P.C.BOX 95 STREET ADDRESS '11234, g ° H(]:f l,]I“Owe.l{ W;.mp ler
57 T uai rail, P.0O., Box 95
CITY-§T-2IP POMONA PK, FL 32181 CITY-$T-7IP Pomona Bark, FL' 35783
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TITLE [ Delet TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filin

does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | 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 corporatian or the receiver or trustee empowered 10 execute this report agr
t with an address, with all other like empowered.

changed, or on an attachmi

su;.wmuma>%‘c

PRINTED NAME COF SIGNING

8

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block #1 if

386-916-1588

L//,la/o

Date Daytime Phone #

FICER ?6 DIfEcHoR
1 ri

18




