FILED
2008 FOR PROFIT CORPORATION » Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

- _ ofe 2fe e

DOCUMENT # PO7000062056 02-14-2008 90024 006 150.00
1. Entity Nama
WAHOO SOLUTIONS ING
Principal Place of Business Mailing Addrass R
B60 HUDSON AVE 860 HUDSON AVE : I
SARASOTA, FL 34241 US SARASOTA, FL 34236  US . 56003016
P S [ AT

Sulta, Apt. #, st Suita, Apt. #, sic. 02012008 Chg-P CR2E(34 (12,05’

City & State City & State 4. FEI Number Applied Fol

26-0236 839 Not Applicatle
zZip Couniry Zip . Country 5. Certficatn of Status Desieg  [J___ gggfq Additions)
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- - - R 17 Name - T T T = ) - - =
TERRIS, GORDON
860 HUDSON AVE Street Address {P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34236
. City FL ] Zip Code

8. Tha above named enlity submits this stalement for tha purpose of changing it registerad offics of regisierad agent, or both, in the State of Florida. | am familias with, and sccept

the obligations of registered ge:l!_,________,\ .
SIGNATURE mﬁéﬂ- [Prgt ﬂma@,.,ﬁa— 2/s2/0%

Bigranau, vond o o g losmlnnhu( mﬁzﬁm‘wwwnmmm:‘) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added (o Feos
10. OFFICERS AND DIRECTORS 1t ADDITICNS FCHANGES TO OFFICERS AND DIRECTORS In 11
TLE P 3 Deterr TME Ocrange [ Asditicn
HAME TERRIS, GORDON NAME
SIRECT ADDRESS | 880 HUDSON AVE STREET ADDRESS.
Cilv.51. 0P SARASOTA, FL 34235 oY.S1. TP
me [ Detese e Clcrange  [JAdation
NAME NAWE
STREET ADDRESS STREEI ADORESS
Y- 51-2P CITY-§1-2tP
L K .. - O o T . . ~OGnange (] Astion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIiY-51-1P ) o
unE O Doten e Ocrngs [ addiion
HAME HAME
STAEET ADDRESS SIRELL AJDRESS
Cuy-§i-IF ciy-st. @
e O odste me D Crange  [F addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iIY-ST-IP ciny-st-2¢
WILE C oetete TME [ Cramge T Addition
HAME NAME
STREEY AOORESS STREEY ADDRESS
G- 51-p ery-S1.2e

12. I hareby certity Ihel the intormation supplied with this 1i1ir§ doas not qualily for 1he exernplions tontained in Chapter 119, Flodda Statuirs. | furthar certlly that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shafl have the same Iagal aftect as il made undar oath; thal | am an officer o ditacior
of lhe corporation of the receiver of trustea empowered 1o execule this raport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or 00 an afachment with an address, with at other ke empowered.

c,-'—'_’—’. -
SIGNATURE: _ Gonslons 7 cnna. 2/1.2/0'§m Qe ﬁg_{é%

BONATURE AND TYPED OR FONTED NAME OF 33050NG OFFICEN OR DIRECTOR




