2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Fe} 07, 2007 8:00 am

DOCUMENT # P95000003040
PO Secretary of State
WIRE ONE, INC. 02-07-2007 90045 043 ***150.00
Principal Place of Busingss Mailing Addross
440 ACHT-CHEER-BEND— ACAEACHT-CHHB-BLVD.
SEMINOEEFI33776-1105 W&m
LAR Gy L B4 -yng AARGCE FL- ?277;/ Y90y
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suile, Apl. 4, elc. 151 MOORE CRZED34 (10-’06)
City & State City & Slaio 4. FEI Numboer Applied For
59-3293400 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [J §g'gfq::?:;i°"a’
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

MName

WALKER JACK R

Sireet Address (P.O. Box Number is Not Acceplable}

/1/74// EopERE N P

LARBo |, L 32774 - 5965 City FL | Z0Cod

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent

SIGNATURE

Signature, typea o printad narme o registered agenl and Hle v apphenble (NOTE. Regisierad Agani signalufe raquired when reingiating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. [  Addedto Fees

10. OFFICERS AND DIRECTCRS I 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1t D [ pelele nny B0 Change T3 Addilion
NAML WALKER, JACK R NN

it oRrss | HADEYASHTCEUBBIVD /YT 1 SELERE/GN DAY i soowess JHGU S SedlE "tjl/é’/i} s

onv stop  |SEMINOCEFL L6 )L ZE 778494 cy st LAXRE 4 o7y YGCY

i D O Celele 1t [A Charge [ Addition
NAML WALKER, ELIZABETH G NN

STHEET ADDRESS Wm /49‘// .55 [/E/jé‘/é‘}v! ‘V/z STRIE ] ADDRESS /%?Z// 5(}[]&,’—/6(, / Q/{) ’ﬂA)

eav-sT7p | SEMINGEERL— IRGe ft ZEr7y 4eg NS | g peey i TEZpay 4589

e ] Delele I [ change  [] Addition
NAMH NAMI

SIRLL] ADDRSS SIHT|ADDRESS

CIY-SI 7P CnY s

i [ Delele nnt O change [ Addilioa
NAMI NAM!

ST LT ADORLSS SIHE T ARDRESS

cily 1.7 Chy st AP

une 2 Delete 1 O change [ Adition
NAME NAMI

SIREET ADDRESS STHFT ADDRISS

CIY-81-71p iy S AP

i 1 Delere il O Change (] Addition
NAME NAMF

STREET ADDRESS SIRLL ) ADDRE 55

Y- -7 oy s1 2P

12. | hereby cerlify that the informalion supplied with Lhis filing doos nol qualily for tho exemptions containod in Seclion 119, Florida Statutes. | furthar certify that the informalion
indicated on Ihis reporl or supplemenlal report is lrue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an oflicer or director
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all olher like empowerod.

SIGNATURE AV ZAT# JWIKEE  _  ioiakit? vl /S -30 -7 727-595-200

SIGNATUAE AND TYPED OR PRINTED NAME OF SldNCNG OFFICER OR-DIRECTOR Date Uyl Phone #
[




