FILED
2007 FOR PROFIT CORPORATION ~ Mar 29, 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # P06000033033 Secretary of State
03-29-2007 90023 024 ***150.00

1. Entity Name
ED WENNING, P.A.

Principal Place of Businass Mailing Address
1518 SE 10TH PALCE 1518 SE 10TH PALCE
CAPECORAL, FL 33990 CAPECORAL, FL 33990
T R i RO R
/170 Del Brads £4ufS 1015 S, s0T4 Licrr
Suite, Apt. #, atc. Suite, Apt. #, elc. g
{l) ‘( +e 8 03192007 Chg-P CRZE034 {12/06)

City & Stata ty & State 4. FEI Number Applied For
cape (OM-‘«_C FC— Z é’f/‘t(_ (' ) Not Applicable
.?er‘?’? 7 0 Cof ZWC c ﬁ\p? ? ? 0 : -IZYE r 5. Cenificate of Status Desired ] gggfq“:f:dm"m

8. Name and Address of Current Registerad Agent . i ' 7. Name and Address of New Registered Agent
Name

WENNING, EDWARD
1518 SE 10TH PALCE Stresl Addr,e:ss (P.O. Box Number is Not Acceplable)

CAPECORAL, FL 33990

. City FL l Zip Code

8. The above named entity submits this statement for the purpOSe of changing s registered office or registered agent, or both, in the State of Florida’* | am familiar with, and accept

the obligations of registered agent. v il
SIGNATURE EOQUJQ—VCQ\ M 'A)@LCK/QQ -?/2..7/07

[
PR

Signatura, typed or printed name of registered agent and title if applicabte. {NQTE: Regny-pd Agant signature required when roinstating) ATE
" FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TME [ Change  [J Addition
NAME WENNING, EDWARD NAME
STREET ADDRESS | 1518 SE 10TH PALCE STREET ADDRESS
CITY-SE-2P CAPECORAL, FL 33990 CiTy-sT-2IP
ME D 3 Delete TILE [ Change [ Addition
HAME WENNING, NANCY HAME
STREET ADORESS | 1518 SE 10TH PALCE STREET ADORESS
CITY-ST-2IP CAPECORAL, FL 33890 CITY-ST-ZtP
THLE [ petets TILE [ change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
WTLE [ Delete TIILE {JCrange  [] Aadition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY-$T-2IP CITY-51-2P
TMLE O pesete TILE [ Change [T Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-2IP CIry-81-21p
IITLE 1 Deete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. 1 hereby certify that the intormation supplied with this filing"doas not qualify for the exemptions contained in Chapler 119, Florida Stalutes. ! uriher cerlify that the information
indicated on this report or supplemental report is true an ryaccurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empoweregHo execule this report as required by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachmenLrarrasdesss % % vallpther like, ad.

SIGNATURE: "’\/—\/-Lq_ 35 / %7%)7

TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Daytima Phote #




