2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am

DOCUMENT # P05000168225

1. Entity Name

CAROL A. WEXLER, INC.

Secretary of State

07-10-2007 90007 049 ***150.00

Principal Place of Business

Mailing Address

4700 SW 58TH PLACE 4700 SW 58TH PLACE
OCALA FL 34480 OCALA, FL 34480
R T T ERERETRI R CR SN AT
Moo SE. s Place. yiee SE R Clace.
Suite, Apt. #, etc. Suite, Apt. #, elc.
07022007 Chg-P CR2E034 (12/06)
¥ 34480 Coala T\
City & State City & State ' 4. FEl Number Applied For
%3, “ONY 957 Nol Applicable
Zip Counltry Zip Country - i 38_75 Additional
24 y 20 1 <q 2 L{)\Iﬂo . R 5. Certificate of Status Desired O Foo Roquired Iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEXLER, CAROL A - W,
4700 SW 58TH PLACE ‘ \_)5 53 PVace ommn
OCALA, FL 34480 5 o \2‘
: pneec? €
Zip Code

& Wmelkd DT FL |

8. The above r\amé'd‘emily submits this statement for the purpose of changing its regist 1e of Forida. | am familiar with, and accept

the obligations of registered agent.

. getPleces

SIGNATURE A
. Sv\lm,ry_pooor pnmed name of ragustered agent and bie if appicatie {NOTE Regisien DATE
FILE NOWN FEE 1S $150.00 9, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)Xb), F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. P CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ detete TILE [ Change [ Addition
NAME WEXLER, CARCL A NAME
STREET ADDRESS | 4700 SW 58TH PLACE STREE[ ADDRESS
CTY-ST-2IP OCALA, FL 34480 iy -g1-ap
NTLE O pelete ung [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1- 2P
TITLE [ Dalete TMILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-57-2P CITY-81-2i1P
ILE O Detete TILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2P
TILE 3 Delete TE [ Change  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2tP oify-51-2p

12. 1 hereby certily that the infarmation supplied with this filing does not qualily for the exemplions 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 tegal eflec! as if made under oath; that | am an officer or director
of the corporalion or tha receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an addrass, with all other like empowered.
4ol a607

s1GNATURE: (ol O Lo e Cace LA Wele edya a 263 -313-9389

Daytime Fhione #

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




