FILED

Mar 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-21-2007 90032 042 ***150.00

1. Entity Name
R & WHEAT/AIR INC.
bUULbLUODYS
Principal Place of Business Mailing Address
2766 SITMA RD 2766 SITMARD
DELTONA, FL 32738 DELTONA, FL 32738
Suite, Apt. #, 8lc. Suite. Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEt Number Appliad For
56-2612022 Not Applicabla
Zip Country Zip Couniry y ‘ $8.75 Additional
5. Cerliticats of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Adcress of Now Registerad Agent
Name
WEDGEWORTH, ROBERT _
2766 SITMA RD Sireet Address (P.0. Box Number is Not Acceptabla)
DELTONA, FL 32738
City FL ] Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agenl.
SIGNATURE
Lxe, ypad o prinied name of registerad agem and Ui J appk;able (NCTE Hegisiered Agent bgrature requeed when ‘ensicing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe o O Desete TN [JChange [ Aadiion
NAME WEDGEWORTH, ROBERT NAME
STREET ADDRESS | 2766 SITMA RD STREET ADDRESS
CiTy-ST-21P DELTONA, FL 32738 Qary-§1-2P
ThiLe 3 Dakete e [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-20P
TIME T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2P CiyY-5i-2P
Time O Delete e ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-§1-2P
TILE 1 Delere THLE O cnange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GiTY-51-2IP
' TME [ Delere s [ Change  [J Addition
NAME NAME
STREET ADORESS |_ STREET ADDRESS
CITY-81-2iP ) . CiY-ST-7IP
12. i hereby cartity that tha information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hava the sama legai effect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or lrusiee empowerad © exacule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, Wher like empowered.
o SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




