2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000094245

1. Entity Nama

WSA SYSTEMS, INC.

Principal Place of Businass

501 MASON AVE
DAYTONA BEACH, FL 32117 US

Mailing Address

501 MASON AVE
DAYTONA BEACH, FL 32117 US
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4. FE)I Number Applied For
59-3289073 Not Applicable

O $8.75 Additional

5, Cartificate of Status Desired

8. Name and Addross of Curront Registered Agont

RAISLER, AMY B
2800 N HALIFAX DR
DAYTONA BEACH, FL 32118
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8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registerad agent.
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SCHAEFER, SUSAN M
STREETADDRESS | 5750 JOHN ANDERSON HWY.

CITY-ST-2IP FLAGLER BEACH, FL 32136
TITLE P
NAME WEBB. RUFUS M

STREETADDRESS | 2800 N HALIFAX DR

CITY-51-2IP DAYTONA BEACH, FL 32118
TITLE v
NAME WEBB, MARK A

STREET ADDRESS | 42 RIVER BEACH DR
CiTy-ST-2P ORMOND BEACH, FL 32176

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

e
NAME
SIREET ADDRESS
CIY-S1-2p o v

TITLE
NAME

SIREET ADORESS . . - e

CITY-51-2IP
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12. | hereby cartify that the infarmation supplied with this hlmdg does not qualdy for the exemptions contained in Chapter 119, Flarida Statutas. | further carlify that the information
accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplamental report is trus an

changed, or cn an attach ith an address, with all othéy like empowered.

SIGNATURE:
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¥ 8IGNAFURE AND TYPED OR PRINTED NAME DF S/GNING OFFICER OR DIRECTOR

Date ayhme Phono #




