2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 05, 2008 8:00 am

DOCUMENT # P07000121200 Secretary of State

1. Entity Name

WENTER ENTERPRISE INCORPORATED 05-05-2008 90256 039 ***150.00

Principal Piace of Business Mailing Address

28 W THRUSH STREET 28 W THRUSH STREET

APOPKA, FL 32712 APOPKA, FL 32712

S oS ¥ O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

[/ 3B3A6IAE Not Appiicable

Zip Cauntry Zip Country 5. Certficate of Status Desired ] EBBE;S] Qfgﬁonai

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

PERRY, WENDY M

Name

28 WTHRUSH STREET Street Address (P.O. Box Number is Not Acceptabie)
APQPKA, FL. 32712

City FL Zip Caode

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - -Signature, lypad or printed nama of registered agent and title if applcabia (NOTE: Ragistered Agant signature zequired when reinstating} DATE
FILE NOWII £EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDIﬁONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIILE [ Change [ Addition
NAME PERRY, TERRANCE NAME
STREET ADDRESS | 28 W THRUSH STREET STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CIFY-ST-7IP
TiTLE VP [ Deete TITLE [dcChange ] Addition
NAME PERRY, WENDY NAME
STREET ADDRESS | 28 W THRUSH STREET STREET ADDRESS
CITY-87-7P APOPKA, FL 32712 CITY-ST-ZP
TIE . [ velete TITLE . } [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-§T- 2P
TIILE [ Delete HITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE £ Delete TE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P A N CTY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered 10 execule 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 with an address, with afl other like empowered.
SIGNATURE: 67/6’0,/0 & $07- F¥7-93 9
Data ylirne Phone #




