FILED

( 2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000070896
1. Entity Name
W., INC.
Principal Place of Businass Mailing Address
499 COLLINGS ST SE 499 COLLINGS ST SE
PALM BAY, FL 32909 PALM BAY, FL 32909

LR R

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

65-0523108 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

459 COLLINGS ST SE DO NOT WRITE
PALM BAY, FL 32909 IN THIS SPACE

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

SIGNATURE
Sigraturs typéd or printad name of registered agant and btie if applcabie (NOTE. Registered Agent signatura requiwed when renstabng) DATE
FILE NOW!!! FEE IS $150.00 2. Elaciion Campaign Finanging $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contributicn. O Added to Foes
10. OFFICERS AND DIRECTORS [ O ol
TinE D (M2 0B-E00 S_I~E 12 15000
NAME DRY, RICHARD L

STREET ADDRESS | 499 COLLINGS ST SE
CITY-S1-2IP PALM BAY, FL 32909

TIMLE

NAME

STREET ADDRESS
CIFY-SI-2iP

TILE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME 4
STREET ADDRESS L
CITY-S1-21P '

12. ) hereby certify that the information supplied with this filin dg deas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repo or supplement accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an citicer or director
of the corparation cr tha raceivar or is report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachment wil

AIGNATURE AND TYPED OR PRINW NAME OF S8IGNING OFFICER OR DIRECTCR Dale Daytims Phone #

Bd l0,ehacute




