2007 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT - Feb 16, 2007 08:00 AM

1, Entity Name

W.F.Q., INC,

Principal Place of Business Mailing Address

18 WALL STREET PLAZA POST OFFICE BOX 3826
ORLANDO, FL 32801 US ORLANDQ, FL 32853-3983 US

A TGO AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3026131 Not Applicable

$8.75 additionsa!
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Reglstored Agent

BARRETT, RICHARD L ESQ. " DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signature. typad or printad nama of registered agent and tit's | applicable. {NOTE Registaced Agent gignaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo LO0000G 38796
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees EJE."I‘E?."{D?"S ;]44__025 15'-} DD
10. QFFICERS AND DIRECTCRS i
TITLE D
NAME BARRETT, RICHARD L

STREET AODRESS § 18 WALL STREET
CrTy-ST-2P ORLANDO, FL. 32801

THLE

NAME

STREET ADDRESS
CITY-57-21P

THLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2ZIP

TITLE

NAME

STREET ARDAESS
CITY-81-2IF

TImLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusteg gmpowered 10 exeguta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi ith ke empowered.

SIGNATURE: R LEE @A/@eﬁz PRI ’/77;2& 7

D TYFED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Oate Dayirne Phane #

Up7— 3578227




