2008 FOR PROFIT CORPORATION

ANNUAL REPORT.. ..

FILED

DOCUMENT # P05000145479

1. Entity Name
WAGLAND, INC.

Jan 16, 2008 08:00 Al
Secretary of State

Mailing Address

9572 MAHAN DRIVE
TALLAHASSEE, FL 32309

Principal Place of Business

9572 MAHAN DRIVE
TALLAHASSEE, FL 32309

‘DO NOT WRITE IN THIS SPACE

L (D

01112008 No Chg-P CR2EQ34 (11/05)
4. FEI Number 4 Appiied For
20-3138587 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired ) Fee Required

6. Name and Addreas of Current Registered Agent

WAGNER, JEFFRY R
9572 MAHAN DRIVE
TALLAHASSEE, FL 32309

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of ragistered agent and ttle I applicable.

(NOTE' Registerad Agent signatura requirad whan reinsiating} [ATE

FILE NOW!!1 FEE 1S $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Finan¢ing

$5.00mer8e | nonnnrasong

01/16/03-80050-006 150,00

0. . OFFICERS AND DIRECTORS |
TTLE PRES
NAME WAGNER, PATRICIA W

STREET ADDRESS | 9572 MAHAN DRIVE
CITY-ST-2P TALLAHASSEE, FL 32309

TITLE SEC

NAME WAGNER, PATRICIA W
STREET ADDRESS | 9572 MAHAN DRIVE
CITY-§T-2IP TALLAHASSEE, FL 32308

TLE VP

NAME WAGNER, JEFFRY R
STREET ADDRESS | 9572 MAHAN DRIVE
CITY-5T-21P TALLAHASSEE, FL. 32309

TITLE TRES

NAME WAGNER, JEFFRY R
STREET ADDRESS | 9572 MAHAN DRIVE
CITY-51-7IP TALLAHASSEE, FL 32308

TILE DIR

NAME WAGNER, PATRICIA W
STREET ADDRESS | 9572 MAHAN DRIVE
GITY-5T- ZiP TALLAHASSEE, FL 32309

TIME RDIR

NAME WAGNER, JEFFRY R
STREET ADDRESS | 9572 MAHAN DRIVE
CITY-ST-2P TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or_supplemental raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap)| in Block 10 or Block 11 if

of the corporation or thg
¢hanged, or on an attg

SIGNATURE:

ith an address, with all other ike empowered.

AL ¢ OA

Ve uen

/\,M‘)‘ Duf

O,C*"- an f.l)\#(?ﬁ}

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER Oﬂ DIRECTOR

Q
“~Dayuma Phona #




