2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05600094433 ) ecretary of State
1. Entity Name 04-24-2006 90414 013 ***150.00
WOT ENTERPRISES INC.
Principal Place of Business Mailing Address
39744 SR 575 N. P.O BOX 1056
LACOOCHEE FL 33537 LACOOCHEE FL 33537
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
Ciy & Slate Cily & Siate 4. FEI Number Applied For
QO o 31_0‘/93[0 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addregs of New Registered Agent

Name

PRICE, MICHAEL D

39744 SR 575 N Street Address (P.O Box Number 1s Not Acceptadle)
LACOOCHEE FL 33537

————

City FL Zip Code

8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regfstereciagent.
P

W
SIGNATURE i
Sgralure. typed ar pradee nacme ol reqistered agent and hile ¥ apphcaie (NOTE Aeysiered AUert SOnaluce (eeured when romsLiting) DAIE

'F._ILENOW!"\ —FEE"IS_ $1 5000 e 9. Election Campaign Financing $5_00 May Be

, After May 1, 2006 Fee Will Be §550.00 - Trust Fund Contribution.  [[]  Added to Fees
Make pheck Payable to _Flt_:'rif!a Department of State
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ) [ cerete TITLE [ Change [ Addilion
NAME PRICE, MICHAEL D HAME
SIREETADDRESS 139744 SR 575 N. | . STREET ADORESS
cie-si7e L ACOOCHEE FL 33537 CITY-ST- 2P
e o fVP A 3 belete TLE O change [ Addiion
mut ° |PRICE, AMANDAJ - NAME
STREET ADDRESS [ 30744 SR 575 N. ’ ; STAEET ADDRESS
CITY-ST-2IP LACOOCHEE FL 33537 CITY-ST-2IP
e TRES M ete |s1588 [ Crange [ Addilion
NAME PRICE, AMANDA J NAME
STREET ADDRESS [39744 SR 575 N. STREET ADDRESS
CTY-ST-7P || ACOQCHEE FL 33537 CIrY-ST-21p
TITLE 3 Dalte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITy-51-21p
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 21 CiTY-ST-2tP
TLE O petete TILE [] Change 3 Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. 1 nereby certily that the inforrmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attgeQment with an address, wiHTa ar like empowered.

494-0 32 17-0m)

INTE@ NAME OF SIGNING OFFICER OR DIREGTOR Day Daytime Phone ¥ {

SIGNATURE:




