e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 10, 2006 8:00 am
DOCUMENT # P95000092986 ’ .
1~ Enity ame Secretary of State
WONDER LEASING, INC. - - 02-10-2006 90013 024 ***150.00
Principal Place of Business Mailing Address
1048 QLEANDER ST 1048 OLEANDER ST
e e l ‘"”ll' ”l mll I”” Ilm "m "m II“I ’I”I Wl 'W ’I“I IJN"“““'
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State Ciy & State 4. FE! Number Appiied For
59-3349915 Not Applicabie
an Couniry <l Counlry 5. Certflicale of Slais Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%ﬁh%ﬁéﬁ;g‘;g%\-lr D Street Address {P.0. Box Number is Mot Acceptable)

LAKELAND FL 33801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered ageni.

SIGNATURE

Signaltute. typea 0f pRaker! narmm OF req-slered agent and lifie d apphcatie (NOTE Regrsterea Agert signatufe requinad when renstalng) DATE

"7, 7 After May 1, 2006 Fee Will Be'$550.00 - .
. Make Check Payable t6 Ficrida Departmentof State »

FILE NOW!!“FEE IS $150.00..".. - " oo 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE L f P [ Change [ Addition
NansE WALKER, STEPHEN D NAME
STREET ADDRESS | 2429 HIGHLANDS VUE PARKWAY STAECT ADDRESS SAme
. Civ-ST-7P | LAKELAND FL 33813 CITY-§1-ZIP
e D .ﬂ;De!ele TITLE DIV ] change  [Addition
HAME KNOLL, RONALD M HAME mafthews B, wanlvens
STREET ADDRESS | 1626 SIR HENRY'S TRL STREETADDRESS | 78 Towaber Cove Qouv
orv-sTZP [LAKELAND FL 33808 on-si-2p |Hemdersosvitle, n.C. 287]1
L O Delete e DIT|> O Change DA Badition
HaMiE B [ Heatwer B FrReman -
STRECTADDRESS | T STREEr a0DREsS | @S Anhtes ®aks Clrele
CITY -S7-7P GTY-SI-21P LAKelaud , FC. 33813
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-81-2IP
TITLE O Detete TNE () Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-7IP
TME [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - ST-2IP CITY-81-2IP

12. | hereby cerbify that the information supplied with this filing does not gquality for the exemplions conrained in Section 319, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is frue and accuralg and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: O.LDll  Stephea™. (allton z_/ub/a_c, 863-686-6/63

SIGNHAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




