FILED
Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90264 015 ***150.00

DOCUMENT # P06000061393

1. Entity Name
WHEATLEY ULTRASOUND INC

Principal Place of Busingss Mailing Address _ 4““7 7 5 12

1032 SHIMMERING SAND DR, 1032 SHIMMERING SAND DR.
OCOEE, FL 34761 OCOEE, FL 34761
e A
Suite, Apt. #, elc. Suite. Aptl. #. etc. 04072007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FiéNumber Apptied For
0 -~ 48300 44 Not Appicai
Zp Country p Country 5. Cenliicato of Status Dasired [ fggfqu Additonat
6. Name and Addrass of Current Registered Agent 7. Nameo snd Address of New Registered Agent
Name
WHEATLEY, TRACEY -
1032 SHIMMERING SAND DR. Sireet Address (P.C. Box Number is Not Accaptable)
OCOEE, FL 34761
City FLJ Zip Code

8. The above named entily submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signetusm, typed or priceact nasne of ropistoned sgent end e ¥ applicable, (NOTE: Regisitnad Agemnt Sipiaiunt reduimed when ringtating) DATE
FILE NOW!II_FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE "I PSVT [T petete TME O Change [ Addition
HAME WHEATLEY, TRACEY NAME
STREETADDRESS | 1032 SHIMMERING SAND DR. STREET ADORESS
civ-sT-2¢ | OCOEE, FL 34761 GITY-ST-3P
TE O Deiete TmE [ crange (] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFYST-7IP CITY-5T-2P
ILE ] Detete TINE [Qctange (3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciry -§1-21P GITY-ST-2P
TIRE [ Detete e Ot [T Asiion
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-2p CITY-S1-2P
TIE [J pereta TiLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-2P
THLE ] Detete e Octage [J Axdilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CHrY-ST-2ip CITY - ST-2F

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exempiions conlained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall hava the same legal ellect as if made urder cath; that | am an officer or director

% ggggpgamuc:no; ulzg m ‘?‘r ;rr:;r;lgg m&d &9 Wmﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: QAMAJ fA . 7/%/'1‘66}/ L. l/\i/;/zs«;r;g(g ‘Z v

Cap—
mmﬂ:}!mﬂmhbﬂ]fw ..m..‘..{y_ D”"“""“"""f‘" Zo2.4

C°25"7




