FILED
2007 FOR PROFIT CORPORATION - Mar 30,2007 8:00 am

DOCUMENT # P06000080626 Secretary of State
1. Entity Narne 03-30-2007 90130 032 ***150.00
W W O CCRPORATION
Principal Place of Business Mailing Address ' ‘
402 BARRIOR DUNES DR 402 BARRIOR DUNES DR L‘.F
PORT ST JOE, FL 32456 PORT ST IOE, FL 32456 n 4
S R S AT TR VRN RO
Suile, Apt. #, elc. Suite, Apt. #, elc 02182007 Chg-P CR2EQ24 (12[06)
City & State City & State 4. FEI Number Applied For
Ob — | 7 NS ZO 7 g Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d gg‘zgn’:f:;""”m
6. Namoe and Address of Current Registarad Agent 7. Name and Address of Now Registered Agemt
Name
OWENS, WANDA F
402 BARRIOR DUNES DR Street Address (P.O. Box Number is Nol Acceplable)
PORT ST JOE, FL 32456
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE l/‘) o ‘-’\OG Tr O-AJC‘ e 3/9_?/01 7

Signature, typad or printed name of registerad agent and title if upplicabia. (NOTE' Regsterad Agenl signature required when renstating) lb(ATE
__ FILE NOWI FEE IS $150.00 % Eloglon Compaton pancing. - $5.00 mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D { petete TITLE [ Change  [F Acdition
NAME OWENS, WANDA F NAME
STREET ADDRESS | 402 BARRIOR DUNES DR STREET ADDRESS
CITy-51-2p PORT ST JOE, FL 32456 CITY-ST- 4P
TITLE O pelete 1ITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$1-2P
TITLE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TMLE [ petete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-51-2IP
TMLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like e red.

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Dalg Daytime Phong #
£

f — .
SIGNATURE: %m&. W Aoens ‘;/a Yo7  250-763- sS&°7
7




