FILED
2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9500002171 2 02-05-2007 90112 015 ***150.00

1. Entity Name

WOHOQ, iNC.

Principal Place of Business Mailing Address 8 “ “ 1 z' c' l 6

317 FLAGLER AVENUE 317 FLAGLER AVENUE

NEW SMYRNA, FL 32169 NEW SMYRNA, FL 32169

R R RGN GG A
Suiie, Apt. #. elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Slate 4. FEI Number Applad For

59-3304412 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ gi-;esqﬁ’:;ﬂmﬂ'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglsterad Agent

. Name

CLARK, JOSEPH P SR.

533 N. NOVA RD. Strest Address (P.O. Box Number is Net Acceptable)

SUITE 115
ORMOND BEACH, fL 32174

City FL [ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed rame of registered agent and title if apphcable (NOTE: Regustered Agant signature requiced when feinstatmg) DATE
FILE NOWHl FEE IS $150.00 % Beclion Cempaign Fhancing . $5.00 way B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O oelete TITLE [J change  [T] Additien
NAME HOUSE, JAMES R NAME
STREEI ADDRESS | 34 RIVER RIDGE TRAIL STREET ADDRESS
Ciny-st-21p ORMOND BEACH, FL 32174 CITY-S1-2P
THLE [ pelete TITLE [J Change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TIILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Y- S1-2P
MLE O petste THILE [J change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
JITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-2P
TITLE 1 oelete it M change (] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§1-21p

12. | hereby certily that the information supplied with this filing dees not qualily for the exemplions contained in Chapter 119, Flarida Stalutss. | luriher certify that the information
* indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o diraciorn
of the corporation or the receiver or rustee ampowered to execute this report 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 other like empaowered.

SIGNATURE!

SIGNATUHE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR:




