2006 FOR PROFIT CORPORATION

ANNUALTREPORTH{AR) -

,a:.l ”MEM ,r AF Tl\t'f)v it

DOCUMENT # P95000030063 -7 FILED
1. Entity Name
WONDEROUS HORIZONS, INC. 06DEC -1 AMID: 2]
'Pn‘ncipal Place of Business Mailing Address SECRETAHY OJ" S?ATE
5201 SW 20 PL 5201 SW 20 PL TALLAHASSEE
S S TrEER R
2. Principai Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/086)
City & Stata City & State 4, FEI Number 65-0578303 Appiied For
Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O E:;‘;’Sqﬁf:gm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, REBECCA H
5201 SW 20 PL
CAPE CORAL FL 33914

Name

Sireet Address (.0, Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of chdnglng its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accep? the

opligations of ra@?red agent. ‘
SIGNATURE Q/QJUWJ }” (UAQ/QL_PJ/W\_J

Signature, yped or prnted name of regrsterad agent smd e d appicable, NOE: Regastanng AGent signature required when rainstating) DATE

ILE. NOW"" FEE 15 $550 00
DUE BY September.s 2006

5.607.183(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this Hbox, the corporation certifies it did
: Make Chec Payable to- FIorlda Department of'State [ not receive prior netice. Fee 1o fle is $150.00. O

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ pelete TmE [Jchange  [J Addition
WAV WILLIAMS, REBECCA H ANE
smeer aporess | 5201 SW 20 PL SIREFT ADDAESS N
urv.si.np | CAPE CORAL FL 33914 Y ST-2F {]
TILE [ vetete TINE [J change [} Aadition
NAME NAME o1
; WM -3
STREET ADDRESS STREET ADDRESS “3 1 T -Jii SR Um -_
CITY-ST-2IP CITY - ST- 21 T o De b0
TILE O] oelete e [ change ] Addition
NAME NEML
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP QTY-S7- 79
TALE ] Detete TILE [Jchenge [ Acdition
s maesiREINSTATEMENT
STREET ADDRESS STREET ADDAE A ME Ob W
CITY - 87- 717 CHY. 5T-Ap e it
TiLE O velete I [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2 Y- S1- 2P
TIHE [ Delete TS Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51- 2P CITY-ST-ZP

SIGNATURE:

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with ak other like empowered,

Duter Daynme Phone #t




