FILED
---- 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WFR/SAR MANAGEMENT, INC.

Principal Place of Business Mailing Acddress

PARK SHORE TOWERS 154 PARK SHORE TOWERS 15A

4251 GULF SHORE BOULEVARD N. 4251 GULF SHORE BOULEVARD N.

NAPLES, FL 33940 US _ NAPLES, FL 33940 US ’

S ORI R CIM IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

M~ BOLITI3IY Not Applicable
s Country o Country 5. Certificate of Status Desired ] Eg-gesq::"r:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' ST - - i
RICHARDSON, WILLIAM FRANK il
PARK SHORE TOWERS 15A Street Address (P.O. Box Number is Not Acceptable)
4251 GULF SHORE BOULEVARD N.
NAPLES, FL 33940

City FL l Zip Code

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

SIGNATURE
Sigranre. typed or printed name of registered sgent and dite il epplcable. {NOTE: Registered Agent sipnature roguined when reinsating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DIR O elete TME Ockange  [J Addition
NAME RICHARDSON, WILLIAM FRANK I NAME
SIREET ADDRESS | 4251 GULF SHORE BOULEVARD N., UNIT 15A STREET ADDRESS
CiTY-ST-7P NAPLES, FL 33940 CITY-S1- 2P
TME P O Delete TME Octhange [ Addition
NAME RICHARDSON, WILLIAM FRANK 11l NAME
STREET ADDRESS | 4251 GULF SHORE BOULEVARD, UNIT 15A STREET ADDRESS
CITY-ST-2IP NAPLES, FL 33940 CITY-51-2°P
TITLE SEC [ Detete TIME O change [ Addition
NANE "' RICHARDSON, SYLVIA ANNE HAME - - -
STREET ADDARESS | 4251 GULF SHORE BOULEVARD, UNIT 15A STREET ADDRESS
CITY-ST-2P NAPLES, FL 33940 CTY-8T- P
TE O pekete Tme (3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-57-2P
THLE [ Detete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-29 CY-ST-7IP
TIE O petetn e Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CAY-ST-ZP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repon 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 ruslee empowered 10 execuls this a.srequ:redbycnaptelso‘l Florida Statutes; and that my namea appears in Block 10 or Block 11 i

changed, or on an att:?ém with an addre? all other like em|
SIGNATURE: ¥4 ol . - w ﬁyj} 285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dayiime Phone #




