2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000145479

1. Entlty Name

WAGLAND, INC,

Secretary of State

Principal Place of Businass

9572 MAHAN DRIVE
TALLAHASSEE, FL 32309

Mailing Address

9572 MAHAN DRIVE
TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

LT

01132007 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
20-3138587 Nat Applicable

O $8.75 additiona

5. Certificate of Status Desired )
Fea Required

6. Name and Addross of Current Registored Agent

WAGNER, JEFFRY R
8572 MAHAN DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printaa name of registersd agent anc tiie If applicable

{NOTE: Registered Agent signalure requirec when reinstaling) DATE

FILE NCW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTCRS [
TmE PRES
NAME WAGNER, PATRICIA W

STREET ADDRESS | 9672 MAHAN DRIVE

CITY-ST-2P TALLAHASSEE, FL 32309
TITLE SEC
NAME WAGNER, PATRICIA W

STREET ADDRESS | 9572 MAHAN DRIVE

CITY.ST-2IP TALLAHASSEE, FL 32308
TITLE VP
NAME WAGNER, JEFFRY R

STREET ADDAESS | 9572 MAHAN DRIVE

CITY-57-21P TALLAHASSEE, FL 32309
TITLE TRES
NAME WAGNER, JEFFRY R

STREET ADDRESS | 9572 MAHAN DRIVE

CITY-§T-21P TALLAHASSEE, FL 32309
TITLE DIR
NAME WAGNER, PATRICIA W

STREET ADDRESS ) 9572 MAHAN DRIVE

CITY-§T-2IP TALLAHASSEE, FL 32309
TITLE DIR
NAME WAGNER, JEFFRY R

STREET ADDRESS | 89572 MAHAN DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32309

M1/22/07-8130-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppiied with this filing coes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or direcior
of the corporation or tne receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutas; and thet my name appears In Block 10 or Biock 11 if

changed, or on &n & nt with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhane 4

Jan 19, 2007 08:00 AM




