2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000004123

4. Entity Name
WP MGT GROUP CO.

FILED
08 MAY -2 AM 8: 27

Principal Place of Business Mailing Address SECRETARY OF STATE
1768 PK CENTER DR STE 400 1768 PK CENTER DR STE 400 TALLAHASSEE, FLORINE
ORLANDO, FL 32835 ORLANDO, FL 32835

A 0 A A

04212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T P
20-4000148 Not Applicable
5. Certificate of Status Desired (| EeBegesq L?dr:dmunal

6. Name and Address of Current Registered Agent

\:g;m;'«!:ﬁﬁ AVE STE 1500 DO NOT WRITE
ORLANDO, FL 32801 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 aceept
the obligations of registered agenit.

SIGNATURE
Signatura, tyoed of orinted name of registered agent and thia if applicabie. (NOTE: Registersd Apent signaturs raqulred whar reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _4[:@ 1z=232320 3-:li .
After May 1, ZODB Fee will be $550.00 Trust Fund Contribution, O AdsedtoFees [Jh/02/03~-01003--005 =40 .
10. OFFICERS AND DIRECTORS [
TITLE D
NAME TOWNSEND, DAVID

STREET ADDRESS | 1768 PK CENTER DR STE 400
CITY-5T- 2P ORLANDO, FL 32835

TITLE PST

NAME TOWNSEND, DAVID J

STREET ADDRESS | 1768 PARK CENTER DR STE 400
CITY-5T-2IP ORLANDO, FL 32835

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cry-51-217

TILE

NAME

STREET ADDRESS
CITY-ST-21P

NAME
STREET ADORESS
CITY-ST-21P

s/

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contalined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemegtal 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 o
changed, or on an attachment wi

SIGNATURE:

exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her ke empowered.
ayeed T Tonmicndn b utel Yfsfod

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER D&RECTDR Dae Daytime Phone #




