0
7007 2006,

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000019579

1. Eniity Name

WLH INVESTMENTS, INC.

Principal Place of Business

16313 NORTH DALE MABRY HIGHWAY
SUITE 100
TAMPA FL 33618

Mailing Ad

dress

16313 NORTH DALE MABRY HIGHWAY
SUITE 100
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

L~ A

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90258 001 ***300.00

T

Suite. Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
58-3238477 Not Applicable
Zi Count i cC . iti
i ountry b ountry 5. Certificate of Sialus Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, WARREN R
16313 N DALE MABRY HWY STE 100
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigevature, fyoed of praien name of regislered agen! and tille f apohcabie

{NOTE" Registered Agent sigriature required when :minstating)

DATE

After'May 1, 2006 Fee Will Be $550.00 - .. .-
,Make Check Payable fo Fiorida Department of State .;

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

[

1. GFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p ] Delete TITE / Ronange 7 Addition
NAME HATTHAWAY, WANDA L. NAME /‘/A] TAL AY
STREET ADDRESS 116313 N DALE MABRY HWY., SUITE 100 STREET ADDRESS
_or-sT-ZP - [ TAMPA FL CITY-51-200
e VP [ Dalete e A ﬂcmnge ] Addition
HAME HATTHAWAY, W. E. NAME /-lA TT A w )’
STREETADDRESS | 16313 N DALE MABRY HWY., SUITE 100 STREET ADDRESS
erav-§1-2°P | TAMPA FL CiTY-ST-7P
TITLE O petete TITLE [3 Change [ Additign
NAMF. N . B . NAMF _ _ o
STREET ADDRESS STREET ADDRESS
CIFY-3T-11P CITY-ST-7F
TME [ Celete TITLE O Change [ Acditian
NAME MAME
STREET ADDRESS STREET ADGRESS
CIY-ST-7P CITY-57-21P
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 28
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, 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 legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all otper ke empowered.
SIGNATURE: jﬂ% wheeskl R. Newsods - S -0b

SIGNATURE AND TYPED OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




