2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P05000097879 Apr 02,2007 08:00 AM
- Enity Name Secretary of State
WHO YA GONNA CALL INC. ry
Principal Place ol Businoss Maiting Adcdross
3029 ROCK CREEK DR 3029 ROCK CREEK DR
A e 1 HIIH"H]HM“»N||m IIH‘ ||m||”| ‘lm ’"I’ ‘l””ll‘l ‘l“ll‘ ” ‘ll\
2. Principal Place cgl Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite. Apl. #. cle. 15t MCORE CR2E034 (10/08)
' ity & Stalo City & Stato 4. FEINumDOr o0y a4 44608 :ppt‘ncd For
ol Applicable
Zip Counlry Zip Country 5. Certilicalo of Slalus Dosired O §g._ﬂf95q:\i::led‘;‘tional
6. Name and Address of Currenl Registared Agent 7. Name and Address of New Reglstered Agent
Name
WALDT, DONNA :
3029 ROCK CREEK DR Siroel Address (P.O. Box Number is Not Acceplablo)
PORT CHARLOTTE FL 33948
Cily FL ‘ Zip Codo

8. Tho above named ontity submits this stalemant for the purpose of changing its regisicred oflico or registored agenl, or both, in tho Stata of Florida. | am famiiar with, and accept
the obligations of rogistered agant

SIGNATURE

Sygnature, typed of prnted name ct regrslared agenl and lile ¢ spplcable. {NGTE: Reg steted Agenl signature reguired when renstaling) DATE

FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Paﬁmble to Floridn Department of State ' TrustFund Contibufon. - T1 - Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
Te FD O Delete TITLE [ change [ Addition
HAME WALDT, DONNA NAMIL
sreeeT aoparss | 3029 ROCK CREEK DR SUEF) AT SS \
ory-st-a0 | PORT CHARLOTTE FL 33948 Iy Stz U]-}QQQ,D,E_:-_E_L"B N
i (1 Doiete TIKE W7 LU oUlen™ e V' (] Addlinon
NAMI NAME
STRELT ADDRY 5 SIRCE T ADDN 55
CIN-51-71P CIY-S1-71p
TILE 1 Delele TILE [Jchange [ Adcition
NAME , NAME
STREFT ANDRESS STREET ADDAHI S5
CIIY-S1-2P ‘ CITY- §1-7IP
TITLE O pelele TILE ] change [ Addition
NAME RAMI
STFEE | ADDHESS SIRIETADDRESS
CITY S1-2P Y -S1-7p
nic 7 pelete Mt CJchange [ Acdition
NAME HAME
STREET ADDRI S5 STREFT ADORESS
Chy-S1-21p CI-S1- 1P
iy T pelete e 1 Ghange  [J Addition
NAME NAME
STREELT ADDRESS STREET ADDUSS
-8 I cITy-S1- 1P

12. | hereby certily thal the informalion suppled with this fiting does nol qualify lor the exemptions contained in Section 119, Florida Slatutes. | further certify thal the infermation
indicated on 1his report or supplemental roport is truo and accurato and thal my signature shall have the same iegal cficcl as if made under oath; that t am an officer ot director
of tha corporalion or the recever o rustoo empowered 1o execute Ihis report as required by Chagpter 607, Florida Slatutes; and that my name appears in Block {0 or Block 11
il changed, or on an atjachmaonl with an address, with all other 1ke empowerod.

SIGNATURE( A Donna J. \,Jau—/ "Tﬂ,f;mﬁ OF 79/ p75-435Y

Daytme Phone ¥

il /)
M/’I’ gz-

SIGNA “IND T PEd OR PRINTED NANAE OF SIGNING OFFICER OR DIRECTOR




