2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # P06000061393

1. Entity Name
WHEATLEY ULTRASOUND INC

Secretary of State

Principal Place of Business

1032 SHIMMERING SAND DR.
OCOEE, FL 34761

Mailing Address

1032 SHIMMERING SAND DR,
OCOEE, FL 34761

DO NOT WRITE IN THIS SPACE
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02112008 No Chyg-P CR2E034 (11/05})
4, FEI Numbear Applied For
20-4830041 Not Applicabla

0O $8.75 Additionat

5, Certificata of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

WHEATLEY, TRACEY
1032 SHIMMERING SAND DR,
QCOEE, FL 34761
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8. The above namead entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

tha cbiigations of registered agent.

SIGNATURE

Signature, typed or printed narme of registarad agent and title If apphcable.

(NOTE" Raguatared Agent signalure requirad whan reinatating)

DATE

FILE NOWI!I! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn

9. Elaction Campaign Financing

55.00 May Be
Added 1o Fees

19 OFFICERS AND DIRECTORS [

TILE PSVT

HAME WHEATLEY, TRACEY

SIREET ADDRESS | 1032 SHIMMERING SAND DR,
CIty-81-2IP OCOEE, FL 34761

TMLE

NAME

STAEET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TIILE

NAME

STREET AQDRESS
CiTY-5T-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an oificer ar director
of the corporaticn or the receiver or trustee empowerad Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmegi with an addriy all other like empowarad.
SIGNATURE: o 2y Hably  TRac
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ATURE AND ]"’MR PRINTED NAME OF ssomm,omcen OR DIREGTOR
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