2008 FOR PROFIT-CORPORATION
AMENDED ANNUAL REPORT

raaly & ﬂg
DOCUMENT # P92000002451 = ED
1. Entity Name
WANNEMACHER JENSEN ARCHITECTS, INC.
08 JUNZ2T PH 2: 08

Principal Place of Business Mailing Address : »._‘\..i‘»t TARY OF STATE
180 MIRROR LAKE DRIVE NORTH 180 MIRROR LAKE DRIVE NORTH ALLAHASSEE, FLORIDA
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US
R LA EATCRn

Sulte. Apt. #.ete. Suite. Apt. . etc. 08092008  Chg-P CR2E034 (12/06)

City & Slale' Cily & State 4, FEl Number Applied For

59-3150693 Not Applicable
Zip . Couniry Zp Country 5. Certiticate of Status Desired [} Eg'gesngssﬁonﬂl
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent

Name

WANNEMACHER, LISA
180 MIRROR LAKE DRIVE NORTH Street Address (P.O. Box Number is Not Acceplabla)

ST PETERSBURG, FL 33701

City FL ' Zip Code

the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. !} am familiar with, and accepl

Liea Wanvemacher 64 02

8. The abovefnamed entity submils this statemen
iha obligatibns of registered agent.

SIGNATURE

Signatura, Iypad or printed name of reghsterad agenl and hile il apphcatie, (NOTE: Regisieved Agent signatuia isguired whan /eingialing) DATE
9. Elgction Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ,Knclem TE P/D XChange [ Acdilion
NAME WANNEMACHER, LISA A AIA NAME Wannemacher, Lisa
STREET ADDRESS | 300 BEACH DRIVE sireeTanoress | 300 Beach Drive
CITY-5T-21F SAINT PETERSBURG, FL 33701 GITY-ST-21P St. Petersburg, FL 33701
e O pelete TmE 5/T [ Change Mﬁdiiinn
NAME NAME Jensen, Jason
STREET ADDRESS stReetappress | 180 Mirror L.ake Drive North
CIry-§1- 72 CiTy-31- 2P St. Petersburg, FL 33701
LE O oelete i ' Dl change ] Addition
g e 300132027495
SIREET ADDRESS STREET ADORESS D?/U 1 /UB"DI UUB'“U[B :HEB 1 25
CITY-§T-2iP CHY-ST-2IP "
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
e O pelele TITLE [ Change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 29
TLE [ Detele TITLE O Change [T Addition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-S-2p CITY-81- 2

12. | hereby certiy thal the information supplied with this i mg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supptemental report is irug dnd accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ol the corporalion dr the receiver or lruslge empowerpd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfttachment with an address, with kiljother tike empowered.

Viea Wanviewa cher ©94-08 12782256 ¢

“~/8IGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Daytinme Prone §

Yo




