’ FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000032262 04-19-2004 90282 026 ***150.00

1. Entity Name

WANDERINGS, INC.

J3uose o

Principal Place of Business Mailing Address

312 FIRST ST NW 150ROSEHE-DRIEWEST 2301 H AreethicL K

HAVANA, FL 32333 LS TALLAHASSEE, FL 32312

04082004 No Chg-P CR2E034 (10/03)

. FEI Number Applied For
59-3179370 Not Applicable
i ' . $8.75 Aaditiona)
5. Cerlificate of Status Desired O Fee Requirsd

-B.-Nama and Addreas of Current Reglsterad Agent . .__ -

LOMBARDO. BARBARAY . nia) =g it RA
TALLAHASSEE, FL 32312

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. | am familiar with, and accept

the cbligations of registered agent. %
wjmwl ~ / 4/
SIGNATURE @ /4 - 3 oy
DATE

Sgnature, yped or printed name of fn ‘2gent and title f appicabie. (NOTE: Regizered Agent signature requred when Jenst&ting)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS [
TE P
NAME LOMBARDO, BARBARA J . 2L
STREET ADDRESS | BO-ROSEHIEEBR W 2301 FfifrertticL
CITY-S7-2P TALLAHASSEE, FL 323/2
TTLE v
NAME LOMBARDO, ANTHONY M .,
SEET AODRESS | 160-RESEMITDRW 2304 fTAVER Hiee kS
GITY-ST-BP TALLAHASSEE, FL 22312
TTLE T8
- NAME - -PAUL TERRIL .

s oo | 160ROSERTCCDRW: 7504 TAlcLiidm T~
civ-S1ze | TALLAHASSEE, FL 3232

TME

NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-57-2iP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/A onm,}? o?/ W,Q,W,% ' | 3/ ?/zwm EEO0-b63-91L Y

BIGNATURE AND TYPED’OR PRINTED NAME OF OFFRCER OR OA Daytime Phone #




