FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000125572 04-30-2008 90169 032 ***150.00

1. Entity Name

WINGS CVER FLORIDA, INC.

Principal Piace of Business Maiting Address
2 WATERWAYISLAND-DRIVE- P WATERWAY-HSEAND-DRIE.
FLE-OFPAEMS-56-29481 ISLE-OF-PALMS 5628451
T E e L OO R
W024S Cerrhurian Parkioay ot 1024 Centurion fockt oy Rt
S 55‘“1:‘”;';‘;._ S”"i‘“”:‘s':f.:a\h 30¢ 04282008  Chg-P CR2E034 (12/06)
_C_:ity & State City & State , 4, FEI Number Applied For
Jack gonvi \\n, £~ Jacksnavi W, . f/‘ 13- 436 80§ Not Applicable
le&?“?'s[o e 52{2.( Couney 5. Centificate of Status Desired O feaeg?qgﬁdr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name
KEASLER, FRANK R JR. 5 5
KEASLER LAW FIRM ) treet Address (P.O. Box Number ig Not Acceptable)
48467 CENTURION PARKWAY NORTH, SUITE-412— I024C Centurdn Parkuwias Mnth Suilk 308
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped o prinled name of regisiered agenl and tile il apphicable. {MOTE' Registered Ageni signalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign ﬁinanc&ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {1 Delete TITLE Directw, Co - Prestdant O change  [Rladdition
NAME NAME Dorrell  Ourtnioy
STREET ADDRESS STREET ADDRESS [lozus Cerrburfon Parkweowy Mo, Suwide 3087
CITY-§1-2P o-S-IP [ Tooscsenvilla & 3335
TILE O Delete TRLE Director, Co- Presidant {3 Change lXAﬂ{ﬂtion
NAME NAME Qoopr Medlock.
STREET ADDRESS STREET ADDRESS u:?.tqr Cerrurton Pantwosy path, Sw’ ‘e 30§
Cy-S1-2ip CITY-$T-ZIP Jovcte S 1 le [ 332510
TITLE [ petete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -ST-2P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ paiese TITLE [J Change  [_J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TINE O pelele TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does nat qualily {or tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or samplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the #ﬂ of trustea empowered (0 exacute this report as required by Chapter 607, 7&3 Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachipent (f L ? / d 8 ?d‘(f; ,377,. y]_d?’

SIGNATURE:
. SHEHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dale Daytime Pnons #




