< FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT ¢
DOCUMENT # P83000032262 Secretary of State

1. Eatily Name
WANDERINGS, INC.

Principal élaca af Businass Maiting Agdress
312 FIRST 3T NW 9720 SHOAL CREEK DRIVE
HAYANA, FL 32333 US T TALLAHASSEE, FL 32312

TR R

03082005 No Chg-P CR2EU34 (11/05)

DO NOT WRITE IN THIS SPACE T Abpied Far

Bg-3178370 Not Applicable
" . $8.75 Additonat
5. Centilicate of Status Desired il Fee Raquired

"7 6. Name and Address of Current Reglstered Agent
LOMBARDO, BARBARA ] '

8120 SHOAL CREEK DRIVE T Do NOT WRITE
TALLAHASSEE, FL 32312 IN TH IS SPACE

8. The above named entity subrmits this statement Tor the purposs of changing is registered office or registerad agent, or both, in the State of Flasida. [ amn farmiliar with, and accent
the obligations of registered agent.

SIGNATURE

Stgnaive lypet! or pretet rdnve of regssiarec agend and tlie ) acnicatie. {NOTE Regisiere ;\geﬁ: signature required when renstatngy DATE
FILE NOWIH! FEE IS $150.00 8. Eteciion Campaign Financing $6.00 May Be
Aftec May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 1 Adoedio Fees
w OFFICERS AND DIRECTORS [
TIALE P
HAME LOMBARDC, BARDARA }

SIPEET ADDRESS | 9120 SHOAL CREERK DRIVE  ~
LiTs-51-2p TALLAHASSEE, FL 32312 o

e y ANRUO4B5453

e OMBAREO. ANTHONY It [13/23/06-30812-002 158.75
STREET ADDRESS | 9120 SHOAL CREEK DRIVE
LHY-5F- 2 TALLAHASSEE, FL 32312
TiILE 75

NAME PAUL, TERRIL

avitar | TALLAUASSEE, FL 323tz DO NOT WRITE
IN THIS SPACE

NAME
SIRELY AGDRLSS

LIy -85-217

RILE

NAME

STREET ADORESS
CITY-51-2P

e

HAME

SIRLET ADDRESS
City-§T-ar

ot qualfy for the exemptions cantained in Chapter 112, Florida Statules. | further Sarlify that the information
atk ang, that my signatura shall have the same legat ellect as it mada undar cath: thal i am an otficer ac direclor
ot as required by Chapler 807, Fiocrica Statutes; and that my name appears in Block 10 or Biock 111

~ “Tecri L. Bol 'Dzaﬁro(g 85053771

UKC AND TYPE: }?R ARINTED NA?E QF SIGNING OFFICER OR DIRECTOR Dzt Phore »
17} 1) T =

12, { hersby certily that the infarmation supplied with this ﬁtri:? dosg
incicated on Wws report or supplemenial report igrug and act
of the corporalion or the receivgr o frustea smpokerad to exgoutghi
changed. or an an attacnr\nen cth an addresd, wiln alt othedlike ¢

\
SIGNATURE:




