2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000002469

1. Entity Name
WMWAC, INC.

Feb 11, 2008 08:00 AV
Secretary of State

Mafling Address

POST QFFICE BOX 3088
IMMOKALEE, Fi. 34143 LS

Principal Place of Businass

315 E NEW MARKET ROAD
IMMOKALEE, FL 34142 US

DO NOT WRITE IN THIS SPACE

00

01022008 No Chg-P CR2E034 (11/05)

4. FEI Number Appilied For
65-0392304 Not Applicable

y : $8.75 Additionas
5. Cenlificate of Status Desired O Foo Rogulred

, 6. Name and Address of Current Registered Agent

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signawure, Iyped of printaa name ol regisierad agani and lile Il applicatle.

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE. Ragistarsd Agsn! signature required whan reinstating} DATE
$5.00 MayBe i OOO0Oa 2070
Added to Fees Nz, "JI'IJ ge-2nind-nod 150 m

10, OFFICERS AND DIRECTCRS |
TILE DP
NAME WEISINGER, SHERYL A -

STREET ADDRESS | 315 E NEW MARKET RQOAD
CITY-ST-2P IMMOKALEE, FL 34142

TITLE v

NAME DESSAK, PETER

STREET ADDRESS | 315 E NEW MARKET ROAD
CITY-57-2P IMMOKALEE, FL 34142

TITLE \

NAME PRESS, MAX

STREET ADDAESS | 315 E NEW MARKET ROAD
Cy-ST-2IF IMMOKALEE, FL 34142

TINLE \Y

NAME WEISINGER, JAIME

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST-2IP IMMOKALEE, FL. 34142

TILE VST

NAME PURSE, TOBY K

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST-2P IMMOKALEE, FL 34142

TITLE

KAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12, | heroby certify that the information suppiied with this filin g does not qualdy for the exemptions contained In Chaptar 119, Fierida Statutes. 1 further certify that tha information
accurala and that my signature shall heve the sama Ipgal effect as if made under oath; that | am an officer or direcior
of the corporation ot the rgceiver or trustee empowered 10 exacule {his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an

changed. or on an attachfheft with an/a?ess with aluother like empoyered.

SIGNATURE: 7

\/2/36/ 233 L -HHa/

IIGNAT‘URE? TYPED OR PRINTED NAME OF SIGJMG OFFICER CR RECTOR

Oato Daytime Pnons ¥




