FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000032014 02-14-2008 90029 031 ***158.75
1. Entity Narre
WRD FLORIDA, INC.
Principal Place of Business Mailing Address N T
3467 BONITA BAY BOULEVARD 3461 BONITA BAY BOULEVARD
SUITE 202, BONITA BAY EXECUTIVE CENTER SUITE 202, BONITA BAY EXECUTIVE CENTER
BONITA SPRINGS. FL 34134 BONITA SPRINGS, FL 34134
A RN AURRATTAEW D
Suite, Apt. #, et Suite, ApL. #, etc, 01112008 Chg-P CR2E034 (12/06})
City & State City & State 4. FEl Number X | Applied For
Not Apphcable
Zp Gountry 7 Country 5. Certificate of Status Desired = Ege:esq 3?:;“0"2"
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- N - ’ - ’ i Name ’
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the okligations of registered agent.

SIGNATURE
Sigrature, tyoed o pnntea naTe of regisiered agent and title il appicabie {NQTE: Registerad Agen: signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaxgn Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Delete TITLE MGRM/CEQ [JChange X Addition
:“ME < NAME Coulonbe, Paul G.
TREET ADDRE! STREET ADDRESS | G
ciry-st-ap Ciry-Si-2r gg}m?gaanri nas_Fl rgd'i el
B Lk e bt i .
TITLE O Delete TILE COO/CFO O Change XA Addition
e e Syczynski, John M.
STREET ADDRESS STREET ADDRESS 2 FOW]EY‘ Fam Roa.d
CITy-ST-2IP CAY-ST-2F SCérhﬂl"n“ﬂh ME rm74
TITLE I Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
nE [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITy-81-21P CTTy-§7-2IP
TITLE O oetere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TTLE 3 oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2R CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tiue anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered ta exacute 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 qith ag address, wilpall other like empowered.

2/5/08 (207)783-1433
slcmj.me AND WPEWWWG OFFICER OR DIREGTOR Date Daytime Phane #




