W
ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P24000019579

1. Enhity Name

WLH INVESTMENTS, INC.

Principal Place of Business Mailing Address

16313 NORTH DALE MABRY HIGHWAY
SUITE 100
TAMPA, FL 33618

SUITE 100
TAMPA, FL 33618

16313 NORTH DALE MABRY HIGHWAY
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4. FEI Number
£9-3238477

B

0 $8.75 Additiona

5. Cerlfficale of Status Dasired

Fee Required

6. Name and Address of Currant Registared Agent

NELSON, WARREN R
16313 N DALE MABRY HWY STE 100
TAMPA, FL 33618
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the cbligations of registarad agent.

SIGNATURE

8. Tha above named antity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed of puntad name of regisiered agent and titie if appheable

(NOTE Registcred Agent signaturo required whon ronstatmg)

DATE
Pt | sk I}

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5°0 May Be

Added to Fees .
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D4/26/07-80058-017 300,00

10. OFFICERS AND DIRECTORS

I

THILE P

NAME HATTAWAY, WANDA L

SIREET ADDRESS | 16313 N DALE MABRY HWY., SUITE 100
CIry-s1-zIP TAMPA, FL

VP

HATTAWAY, WE

16313 N DALE MABRY HWY,, SUITE 100
TAMPA, FL 33618

TTLE

NAME

STAEET ADDRESS
CiTY-S1-2IP

TITLE
NAME - -
STREET ADDRESS !
Gily-ST-21P

TILE

NAME

STREET ADDAESS
Ciy-S1-21p
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STREET ADDRESS
Ciry-si-ziP
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RAME

STREET ADDRESS
CITY-S1-2iP
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12. | hareby certify thai the information supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicaled on lhis raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 1his report as reguired by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atlachment with an adcjzml aother like empowarad.
SIGNATURE: 22 b ppry K Helsou

4102 B13-9 - 59YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute Daytima Phong 4




