i . FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #P07000105213 Secretary of State
1. Entity Name 05-01-2008 90205 048 ***158.75
WWFM INC.
Principal Place of Business Mailing Address
4307 ARCH CREEK DR 4307 ARCH CREEK DR
JACKSONVILLE, FL 32257 US SACKSONVILLE, FL 32257 US -
- ' Ii"li “Il I 100 A ﬂﬂl LR 1 Ill | !|||I]l|!| lI |

P Fiacs o B o PO Bt 5 Vg Addems * [ABSRET 40O

Suite. Ant. 4. etc. Sufte, Apt. #. etc. 04292008 Cng-P CREU34 (12106)

City & State City & State 4. FEI Number ! Applied For

_ _ Sllo - WIRBYD Nol Applcatio
p Country Zp Country 5. Certificate of Status Dasired M g-mﬁma’
8. Name end Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name
MAYQ, VIRGINIA

4307 ARCH CREEK DR Straet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

F

City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Bypod o prded rame of regueisred agent and bile 4 appicable. (NCTE: Ragimared AQsnt signatuns required whan reinstanng) OATE
_FILE.NOWI! FEE IS $150.00 8. Elaction Campaign Fmancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD [ Dakte TLE [ crange [ Addition
NAME MAYO, VIRGINIA HAME
STREET ADDRESS | 4307 ARCH CREEK DR STREET ADDAESS
CITY- 5F- 2P JACKSONVILLE, FL 32257 oTY-S1-7P ‘
(113 VP D O pekets R ome [ Chage (] Addiion
NAME DARLING, ANGELA NAME
STREETADORESS { 4307 ARCH CREEK DR STREET ADORESS
CITY-ST- TP JACKSONVILLE, FL 32257 CITY-ST- 2P
TNE [ pelete Lyt Dl change [ Addition
NAME MAME
STREET ADORESS ' | STREET ADORESS
LTy - ST- 2P CiTY-S7- 2P
ME [ Dekte TITLE [Change [ Addition
NAME MNAME
STREET ADORESS STREEY ADDRESS
ory-ST-2P CiTy-ST-3P
TINE 3 Dolete TLE [Jchenge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-&7-7IP
TmE [ peee TME [ Cange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CIFY- 5T- 2P

12, I hereby oaﬂim_lhat the information supplied with this ';“,2? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee smpowered to exacute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a8y other like empowered,

SIGNATURE: _\_tc0 Amele Lhdina_ 4/39/08 (G0 486E

TYPED OR PRINTED oF £ OR OIREC{OR )




