FILED
Jan 24, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION 01-24-2008 90029 010 ***150.00
ANNUAL REPORT L

1. Entity Name
W.T. CORPORATION OF PENSACOLA, INC. “ 17
Principal Ptace of Business Mailing Addrass L
7670 W FAIRFIELD DR 7670 W FAIRFELD DR
PENSACOLA, FL 32506 PENSACOLA, FL 32506
ite, Apt. #. etc. ite, ApL. #, elc.
Suite, Apt. #, atc. Suite, Apl. #, elc 01062008 Chg-P CR2E034 (12/06)
Cily & State City & State FEI Number Applied For
APPLIED FOR &/~ ]5'.2.766‘4 Not Applicatle
Zip Country Zip Country . R $8_75 Additionat
5. Certificate of Status Desired ] Fea Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
DEES, DAVID L A
3300 N PLACE BLVD STE 315 Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32505
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
\the cbligations of registered agent.
SIGNATURE
Signaturs. typad or printed name of regstered agant and btie if appheale {NQTE: Registered Agont signatuie required when ranetaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnsncing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D 1 Defete TITLE [ Change [ Addition
NAME CHIANG, CHANG C NAME
SIREETADDRESS | 317 MIRABELLE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 ) CITY-ST-2IP
TME D 7 Desete TILE [ Change  [] Addition
NAME LIU, SHUIF NAME
SIREET ADDRESS | 7670 W FAIRFIELD DR STREET ADDRESS
ciry-gr-2ip PENSACOLA, FL 32506 CITY-SI-2F
TILE 7 pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cire-SI-2Ip
TITLE 7 Delste TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S1-2if
TIILE [ Delete Tl [Jchange [ Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
.~ 31 - Ten L -19-08  $-yE5-L3s
SIGNATURE: >l -~ o f ( Shui-TFen Lin) /- 17
SIGNATURE AND THRED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayiame Prone ¥




