2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 12, 2006 8:00 am

DOCUMENT # P93000031628 Secretary of State
1. Entity Name
WENDY'S ACCESSORIES & DESIGN, INC. 01-12-2006 90170 041 ***150.00
Principal Place of Business Maiiing Address
5611 SAWVER CIRCLE 5611 SAWYER CIRCLE
SARASOTA,FL 34233  US SARASOTA, FL 34233  US .
S s N A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0415584 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O f:;fq t‘:‘::d"ﬁm”
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstared Agent
Name
WATTS, DANA J
1620 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
SARASOTA, FL 34236
City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typcd or primad neme of registered agent and tite if applicable. (NOTE: Registered Agant signatuwe reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Msy Bo
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Detete e ™ Jy - [Bthange [ Addiion
NAME CIRCONE, WENDY NAME C e come, = ned Y (
STREET ADDRESS | 2523 STICKNEY POINT RD. sreTionness | S 1| & oy e Core L
ov-s-2p | SARASOTA, FL 34231 CITY-ST-2P Cormsi e, L. 232323
e ) Delete TmE < Ochange L] Asdiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY- 5T- 7IP
e £ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAvY-ST-7IP
TME [ Delete THLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-837-2p
TITLE [ detets TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-58-2P

42. | hereby certify that the information supplied wilh this filing does not quality lor the exemptions contained in Chaplter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trustas efnpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenk with an addreds, with af| othef tike empowered.
ch 47‘ C\""COY\{

SIAMATIIDE.




