«~* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000002451

1. Entity Name

WANNEMACHER RUSSELL ARCHITECTS, INC.

Principal Place of Businass

180 MIRRCR LAKE DRIVE NORTH
SAINT PETERSBURG, FL 33701 US

Mailing Address

180 MIRROR LAKE DRIVE NORTH
SAINT PETERSBURG, FL 33701 US

FILED
Jan 24, 2008 08:00 AT
Secretary of State

A0

2, Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt # alc. Suite, Apt. #. etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59.3150693 Not Applicable
Zip Country Zip Country 5. Certticate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WANNEMACHER, LISA
180 MIRROR LAKE DRIVE NORTH
ST PETERSBURG, FL 33701

P,y

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above ngmed entity submits this statementfdr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Liga Wannemacher | 408

the obligatiogs of registerad agant.

SIGNATURE

Signaiura, typed or printed nama of regisierad agen: and tlle o apphcable

{NOTE: Ragistared Agent signature required wnon reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elsction Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TME [ change [ Addition

NAME WANNEMACHER, LISA A AlIA NAME

STREET ADORESS | 300 BEACH DRIVE STREET ADDRESS

crv-sT-2¢ | SAINT PETERSBURG, FL 33701 cnv-st-zip HOOQ00735253 .
e 03 Delete e O i IS I T raneo S EF raron

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TMLE 7 Delete TMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 7P CITY-ST-2ZP

TNLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-2P

TITLE 7 Delete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TINLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-ZP

t2. | hareby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
¢ and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this raport or supplemantal repor is true and accur
of tha corporation or the rgcaiver or trustee empowered to exect)
changed, or on an attachfnentwith an address, with all ather likd

SIGNATURE: __LJ/ A




