FILED
2008 PO NNUAL REPORT 110N Feb 04, 2008 8:00 am

DOCUMENT # P07000008332 Secretary of State
1. Entity Name _Od- ook s
WP AND ASSOCIATES. INC. 02-04-2008 90047 024 158.75
Principal Place of Business Mailing Address
1725 INDIAN TOWN LANE 1725 INDIAN TOWN LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
F e P S5 e D KR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
5/"06/??43 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Eeaezg 3?$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE, WINDELL
1725 INDIAN TOWN LANE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

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

the obliga:io?;i
SIGNATURE

‘.n(gnarura. Typect w?ﬂed name of M@d agsnlyj bthe il applicable (NOTE: Registsred Agert signaluto required whan renstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ‘}dnemg TITLE [ Change [ Addition
NAME PAIGE WINDELL CEo/ President NAME
STREET ADDRESS | 1725 INDIAN TOWN LANE STREET ADDRESS
CITY-S5-2IP TALLAHASSEE, FL 32312 CITY-S1-2IP
TITLE (] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S1-2IP
MRLE O velete TTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T- 4P
LE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Additien
MAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I- 2P

12. | hereby certfy that the information suppli ith thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplement port 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 tee 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 attachmenl with4in chere
SIGNATURE: % //?/Aé

SIGNATURE A}F TYPED OR PRINGED Nmﬁ SIGNING OFFICER OR DIRECTOR ng Daytrre Prione #




