2007 FOR PROFIT CORPORATION FILED
—— ~ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

4
DOCUMENT # P95000084830 Secretary of State
!, Enilyame 03-02-2007 90017 006 ***150.00
WMSLU, INC. e '
Principal Place of Business Mailing Addross
23100 FRONT BEACH RD 1301 WEST HEWETT RD ’
E T H"”m ””lm I”” "M |I”‘ |Im ml’ ’Iw |’I|HM|“W Il”ll, " '"’
us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite. Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number _ Appliod For
59-3350143 Nol Applicable
Zip Country p Country 5. Cerlificale of Status Dosired O ?g'ggqlﬁ?:;i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORK, GARY
1940 ST. MARY AVENUE Streat Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32501

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
he cbligations of registered agent.

SIGNATURE

Swgnature, typed o prntea narhe of regisiered agent anc ttle ¢ appheadle, {NOTE. Pegstered Agent signature recuired when reinstating) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  (J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

1103 PRES 1 Delete TLE O change [} Addilion
NAE WYLLIE, WILLIAM P 1| el

SIRET ADppess | 1301 HEWETT RD STREE[ ADDRESS

CIY-ST-71P SANTA ROSA BEACH FL 32459 CITY-ST- 7iF

HIE VP T Delete TME [ change [ Addition
NAME WYLLIE, JANIE M NEMF

sifer 1 anoRess | 1301 WEST HEWETT RD: STREE] ADDRE 5§

CWY-Si-7IP SANTA ROSA BEACH FL 32459 CITY-SI- 1P

e 1 Delere THLE [ change [ Addition
NAMS, HAME B

STREET ADDALSS STREET ADDRTSS

CITY - ST-1p CITY-sT 2P

NiLE 1 Delele TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRISS STREET ADDHE 55

CITY-$I-IP CIY-S1-2IP

TIME [ Delete Tme [ change [ Acdilion
NAME NAME

SIREET ADDRESS SIFEET ADDR S5

CITY - 87-21P CITY - ST-21P

TIE (] Delete L [ change [ Addilion
NAME NAMF

STREED ADDRESS STRFES ADDRFSS

City-$1-71p CAY-$1-/1p

12. | heroby certify that the information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify that tha information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an oflicer or director
of the corporalion or the receiver or lrustee empowered 1o execule this report as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment wi an addr.ess‘ wi%h all agher likg empowared.
SIGNATURE: Llrr [/ M& _2/4//07 V50 L22 35%

SKIMATURE AND TYPED OR PRINTED NAME OF fWG OFFICER OR IRECTOR Date Dayfiene Phone ¥




