“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000040333

1. Entity Name
WR & ASSQCIATES INC

Principal Place of Business Mailing Addrass
2598 SW RIVER SHORE DRIVE 2598 SW RIVER SHORE DRIVE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984

0 A A

01162008 No Chg-P CR2E034 (11/05)

Jan 24, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao Fr

20-4527500 Not Applicable

0 $a 75 Additional

5. Cenificate of Status Desired Feo Required

8. Nama and Addrass of Current Registered Agent

RITTENHOUSE, WATSON
2598 SW RIVER SHORE DRIVE DO NOT WRITE
PORT SAINT LUCIE, FL 34984 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE

Segnaiune, tyoed Or printed neme of registored sgent snd bile f spplcable. (NOTE: Rogestered Agent signalure requined whon reingiitmg DATE
FILE NOWIIl FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo wlil bo $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ 1
e P
NAME RITTENHOUSE, WATSON
STREET ADORESS | 2588 SW RIVER SHORE DRIVE
ciry-51-2p - | PORT SAINT LUCIE, FL 34984
TmE oo U ““_" T L!lmsf‘!g;nllqurﬂ?’—
NAME 1 1 ﬂu D T i
STREET ADDRESS LI h 1U UH 1-:u..-. 15
CITY-5T-2IP
TITLE
NAME

amsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-21P

STREET ADORESS
CiTY-S1-2P

Tk

NAME

STREET ADDAESS
Ciry-St-ap

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4nd that my signature shali have the same legal effect as if made undar cath; that | am an officer or director

‘1 12. [ hereby cerify that the information supplied with thig filing dpee-TR
€ § thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is 1rue and
of the corporation or the recaiver o trysiae
changed, or on an aitat:hm with,2

SIGNATURE: /503

OR PRINTED NANE OF ZIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




