FILED

2008 FOR PROFIT CORPORATION Feb 07. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000127719

1. Entity Name
WIREWORKER, INC

Frincipal Place of Businass Mailing Address
9989 LEAHY ROAD 9989 LEAHY ROAD
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 US

A D

01232008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoPRa P

20-3483092 Not Applicatle

0 $8.75 additional

. ifi { i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Currant Registered Agent

5560 L EAHY ROAD ' DO NOT WRITE
JACKSONVILLE, FL 32246 lN THIS SPACE

8. Tha above named senlity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —n

1M L Yy f reg st itle | [ . { I it han I o - e

Sigrature. typad or printad name of regstered agant and ttla | apphcable (N egistared Agant signaturs required whan remslaling) i !1_“ ! !i':u_nilw-éf!‘:i i}

a1 e e Te-n1E 1R
“FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing 5500 May Be ey ao LD T e

*. After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RIPA, CHRISTOPHER

STREET ADDRESS | 9989 LEAHY ROAD
CITy-81-2ip JACKSONVILLE, FL 32246

TITLE VP

NAME RIPA, DANIEL

STREET ADDRESS | 9989 LEAHY RQAD
CITY-ST-2IP JACKSONVILLE, FL 32246

TILE SECR
NAME THERESA, HANBURRY

SIREET ADDRESS | 9889 LEAHY ROAD
QITY-S1-2IP JACKSONVILLE, FL 32246 DO NOT WRITE

e TR rommER IN THIS SPACE

HAME
STREET ADDRESS | 9989 LEAHY ROAD
CiTY-ST-2IP JACKSONVILLE, FL 32246

TIILE

NAME

STREET ADDRESS
CiTY-S1-2IP

T ST
NAME - . R
STREET ADDRESS . - ' o
CITY. ST 2P ) ’

12. | hereby coruty that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certly that the infarrmalion
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver ar trustes empowered to execute this report as raguired by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass, with all other like ampowered.

siGNATUREY__ Christopht- Ripe 1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytvme Phone #




