FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0700001 1486 03-17-2008 90215 002 ***150.00
1. Entity Name
Wende e C%fo'u)dl The.
Principat Place of Business Mailing Address
1515 RINGLING BLVD. 15175 RINGLING BLYD.
SUITE #890 SUITE #890 .
SARASOTA, FL 34236 SARASOTA, FL 34236 N
TR T[S W 0L RARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For
RO-F3IO 7Y Not Applicable
Zip Country Zip Counry 5. Centiicate of Status Desired (3 $8+7D Additional
- 3 icate of Status Desire Fee Raguired™ .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
MENKE, W. TODD
1515 RINGLING BLVD. Street Address (P.Q. Box Numnber is Not Acgeptable)

SUITE #890
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed or prred name of regisiered agens and bile if applicable. (NOTE: Regrstereq Agent signaiure (4quUed when remnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PRES 1 Delete e [ change [ Addition
NAME MENKE, W. TODD NAME
STREET ADDRESS | 1515 RINGLING BLVD. #890 STREET ADDRESS
CITY-ST-21P SARASQTA, FL 34236 CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-57-2P
TITLE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IF
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 3 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-Si-7IP CITY-ST-2IP
TmE - [ petete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 217

12. | heraby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplerpéplal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiverbr Fusiee red to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment: n all other like empowered. {
Date

SIGNATURE:

Deyume Prone #

NATUQVNDT\'FED Oft PRINTED MAME GF SIGNING OFFICER OH DIRECTOR




