FILED
2007 FOR PROFIT CORPORATION Feb 26. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000040333 Secretary of State
1. Entity Name 02-26-2007 90062 015 ***158.75
WR & ASSOCIATES INC
Principal Place ol Business Mailing Addrass
2598 SW RIVER SHORE DRIVE 2598 SW RIVER SHORE DRIVE \ 1 ‘
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984 4 0 02 q u b
P B[S Ty
Suita, Apl. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe_r_ Applied For
Ao -HE Q78500 Not Applicable
% Country Zp Country 5. Conificate of Status Desired N ?esg qul’:z;m"a'
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RITTENHOUSE, WATSON
2598 SW RIVER SHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984
City FL [ Zip Code

B. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iyped o prnted nama of regislered agant and il if applicable (NOTE: Registansd Apent $ignature required whan renstatingy DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo wliil be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE [l Chenge [ Aodition
NAME RITTENHOUSE, WATSON NAME
STREET ADDRESS | 2598 SW RIVER SHORE DRIVE STREET ADDRESS
CaTY-ST-2P PORT SAINT LUCIE, FL 34984 ciry-sr-zp
TITLE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIty-S1-2P
TITRE [ pelete TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIME O Delete THLE [CiCtange (T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TMLE O pelete TALE f1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-51-2P
TIRE O pelete Tt [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-§1-219

12. | heraby certity that the information supplied with this filing dngs not quality for the examptions contained in Chapter 119, Florida Statutes. { further certily that the information
: #urate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

of the corporamn or tha receiver or josiee empgwd o ecute this report as required by Chapter 807, jda Statutes: and that my name appears in Block 10 or Block 11l

T72-IYY
é/ﬁl?‘ofv (5,\//4/an &/JJ’/&? o5 /8

D OR PRINTED NAME OF mmtmn OFFICER OR DIRECTOR Daytime Phona ¥




