FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000075250 03-02-2007 90006 036 ***150.00

1. Entity Name
WING BLING CORP.

Principal Place of Business Mailing Address q U U GIvVv
2109 W. MELLINE LANE 2109 W. MELLINE LANE
LECANTOC, FL 34461 LECANTO, FL 34463

IR

02242007 Chg-P CR2EQ34 (12/06)

2. Pringipal Place of Business - No P.Q. 3. Mailing Address

Suite, Apt. #, etc. Suite, Agt, #, elc.

State . - City & Stat; 4, FE| Number Applied For
ﬂ? l 01 FL Ofaj C fq — H— &frijal 3037 ) Not Applicable
\2%1/3 6 & ff ‘/5 g}"% é.u_}?v e 5. Cenrtificate of Status Desired [} g: g?q 3:1:2“0"5'

. Name and Address of Current Regtstered Agont 7. Name and Address of New Registered Agent
Name
DAVIS, BRADLEY J ESQUIRE
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Not Acceptable)
SUITE 170

LAKE MARY, FL 32746

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature, typad of printed name of registerad agent and title il appécaia, (NOTE: Regrstersd AQant signature requirad when reinstating) OATE
FILE NOW!!' FEE 1S $150.00 9, Election Carnpaxgn Fﬁmancmg $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delets TLE [ Chenge 7 Addition
NAME RUBIN, MICHAEL D NAME
STREET ADDRESS [ 6635 EAST TURNER CAMP ROAD STREET ADDRESS
CITY-57-21P INVERNESS, FL 34453 CITY-ST-2IP
TALE VP [ Delete TITLE [ Change [ Addition
NAME JEFFERS, GARLAND D NAME
STREET ADDRESS | 2109 W. MELLINE LANE STREET ADDRESS
CiTy-51-21P LECANTO, FL 34481 GITY-ST-Z1P
TITLE ST O Delete TIFLE [J change ] Addition
NAME JEFFERS, PATRICIA R NAME
STREET ADORESS | 2109 W. MELLINE LANE STREET ADDAESS
CITY-ST-2IP LECANTO, FL 34481 CITY-ST-21P
TITLE O pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [J Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dpelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-81-21P

12. | heraby certify that the information supphed with this filin [? does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rusiaengmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ss with a! the Egmpowerad.

y 0

SIGNATURE:




