B

2008 FOR PROFIT coneomggon w‘i" i

FILED

S ANNUAL REPORT::
DOCUMENT # P05000089403 v

1. Entity Name i

EDDIE WHEELER MANAGEMENT, INC.

Secretary of State

Princlpai Place of Business

17701 MEMORY LANE
FORT MYERS, FL 33919

Mailing Address

11707 MEMORY LANE
FORT MYERS, FL 33919

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

A0 AR

Suite, Apt. #, etc. Suite, Apt. #. efc.

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
20-3252888 Not Appiicabile
zier Country Zip Country 8. Certificate of Siatus Desired O $8.75 Acdifional
. Fee Required
6. Namo and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name

PITTMAN, LARRY
6051 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931

Straet Address (P.O. Box Number is Not Acceptaiie)

City FL l Zip Code

B. The above named entity submils this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

e obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and title If appiicabis

{NQTE: Registarad Agant signature raguirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campeign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 palets TITLE . [ change [ Addition
NAME WHEELER, L EDGAR NAME ? oQi0923199 )

STAEET ADORESS | 11701 MEMORY LANE STREET ADDRESS 05 -’? ."‘ 3'3 ED UU_’ 1 L, BU
CITY-ST-ZP FORT MYERS, FL 33919 CITY-ST-2IP

TLE [ Delete TITLE [C] Change £ Addition
NAME o NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP *

FILE O pelele FITLE [ Change  [J Aadilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-2P CITY-5T-21P

TILE [ pelete TITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21p CITY-ST-2IP

TME 3 Delete TILE (D change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Deleta TITLE [ change  [T] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny dq daes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further carufy that the information
accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes: and that rmy narne appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, cr on an attachmant with an address, with all other like empowered,

SIGNATURE: l;/&ig;ig;s_bmg-_u__l_.Ei%Mum
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRE§TOR

g )T 5% (I3 892-5(5K
Dale Daytima Phone ¥

Apr 28,2008 08:00 AM




