2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILET

= o

o7

DOCUMENT # P06000004123

1. Entity Name

WP MGT GROUP CO.

2007THAY 10 AN 10: 5k

SZCRETERY OF STA Z

Principal Place of Busingss

1768 PK CENTER DR STE 400
ORLANDO, 7L 32835

Mailing Address

1768 PK CENTER DR STE 400
ORLANDO, FL 32835

[['\1_._.(‘\ 1 \Sn.L_.!F’ U

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

N AR VAR A A

Suite, Apt. #, etc.

Suite, ApL #, €lC.

03282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-4000148 Nol Applicable
Zip Country an Couniry 5. Certificate ot Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.

390 N ORANGE AVE STE 1500
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, lyped or praded name al rpstered agent and dle 1 appicablo

{NQTE Rugistorad Ageot signalure requied whnn reinstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Delete TILE O changs  [_] Addition
NAME TOWNSEND, DAVID NAME

STREET ADDRESS | 1768 PK CENTER DR STE 400 STREET ADDRESS

CHY-51-2P ORLANDO, FL 32835 CIY-S1-2IP A
113 O oelete L President [ change K Addifio
HAME NARAL David J. Townsend

SRLET ADORESS SIALED ADDRESS 1768 Park Center Drive, Suite 400
ClIY-5T- 2P orrv-sr-ap Orlando. FL 32835

THLE 1 etete TILE Secre tary (] Change ﬂ Addition
RAML NARL David J. Townsend

STREET ADDRESS SIRELTADDRESS | 1768 Park Center Drive, Suite 400
CITY-ST-2IP CITY-8T1-21P Orlando . FL 32835

TE O oetete THLE Treasurer [ Change  [] Adsition
Mg~ Nake David J. Townsend

STRLEI ADDRESS STRLLT AUCALSS 1768 Park Center Drive, Suite 400

GITY-ST- 24P ciry- S1-2I Orlande, FL 32835

i 7 Delste s O change [ Addition
NAME NAME sy

SIREET ADDKESS SIRLE] ADDRESS . ;u\':l"ll'i n
city-Si-2e GHY-S1-2IP i
TILE 3 Delete Lt [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST. 28 CITY-ST-2IP

12, | hereby cerlify that the information, supplied with this filing does rot gualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the snformation

indicated on "‘I.IS report of supplg ntal report is true and accuraip

eid that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
rrar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s report as required b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYR




