2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT - Apr 16, 2008 08:00 A

DOCUMENT # P05000111482 Secretary of State
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the obligations of registerad agent.

SIGNATURE

Signature, lypea of prrled name ol regisiered ageni and Litla f apphcabla, (NOTE, Ragislered Agant signature required when ranstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be sbibicd ) : )
After May 1, 2008 Fee will be $550.00 Trust Funct Contribution. (1 Addedto Fees D28/ 08-E LIUI =008 150, 100

10. OFFICERS AND DIREGTORS | T T e ey

- R Sy W
TLE P T -‘ . "'.H‘?!i!!‘ ,;u{}f ' )
NEME WIGERT, MICHAEL E b TR ziﬁ,‘, "v‘g';w R T
STREET ADDRESS | 15857 QUAIL TR . T e

CHTY-t-2iP BOKEELIA, Fl. 33922 Coaples

JITLE VP T T ) ’ a.:,;"f‘,i o
NAME WIGERT, ALBERT N
STAELT ADDAESS | 15857 QUAIL TR T
CiTv-S1-2IP BOKEELIA, FL 33922 Gt

W -‘a, ' w-" .
N ,;I.; A, t ‘Eg” ~.z~ N

il

: . ST LL
TITLE . . T S VIR

NAME S . - S z% ;5,,

iy £ poNoT "me'E' o

e g 3 : s

THIS SPACE SR

haME : R . -:
STRLET ADDAESS _— i
ClTy-§7-2P S o e

TitE : ' oo L s?."
MEME ;

STREET ADDRESS
CITY-ST-21P

MRy E‘ !
::h? i a!g‘ »i,sf ,,‘,e 'a )

[N f te
e PR

|."". ,

TILF
NAME AP
STREET ADDAESS 7

i ""[ W sﬂ‘!iE
Ciy-51-2p G g e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Slalutes | further cerlify that (he information
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