!

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P05000168225

1. Entty Name

CAROL A WEXLER, INC.

Secretary of State

Principal Place of Business Mailing Address
4700 SE 58TH PLACE - - 4700 SE 58TH PLACE - - - -
(OCALA, FL 34480 . ’ i OCALA, FL 34480 Cooh . . .
04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fomed e
83-0446957 Not Applicable

5. Certficate of Status Desired ] $8.75 Additional
Fea Requirad

6. Name and Addruss of Current Registered Agent

ML DO NOT WRITE
OCALA, FL 34480 IN THIS SPACE

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

SIGNATURE
. Sigrature. lyped or Dintad name of regisiaran agant and e il appheable {NOTE Regisierad Agent signature required whan reinsiating} DATE
" _"FILE NOWUI' FEE IS $150.00 8. Eigclion Campaign Financing O $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. I, Added to Fees o
HONOI533949
10. . OFFICERS AND DIRECTORS { - - 05/23/08-80012-0165 150, 00
THLE P ’ -
NAME WEXLER, CAROL A -

STREET ADDRESS | 4700 SE 58TH PLACE
CITY-5T-21P OCALA, FL 34480

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

;T:(EE; :2:):555 D O N OT W RIT E

_ IN THIS SPACE

NAME
STREET ADDRESS
CHY-51-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-81-2IP M

tt

12. 1 heraby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Siatutes: and that my name appears in Block 10 or Block 111f
changed, or on an allachrga) with an address, with all other like empowered.

SIGNATURE: euw@ (. Lt)o-/pa)\ \ oY /,1?/02 252303933

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #




