2007 FOR PROFIT CORPORATION. _,
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003772 Feb 22, 2007 08:00 AM
1. Entiy Name Secretary of State
WNB ENTERPRISES, INC. ry
Principal Place of Business Mailing Address
8618 STONER RD. 8618 STONER RD.
RIVERVIEW FL 33569 RIVERVIEW FL 33589
" - {0 O T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apl # elc. Suilo, Apl. # olc. 15t MOORE CR2E034 {(10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
59-3356932 Nol Applicable
Zip Counlry Zp Country 5. Cenlificalo of Stalus Desired 0 ?g'g.?qﬁ?ﬂw"ai
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
WATKINS, CARL T CPA
5103 MEMORIAL HWY Sirool Address (P.O Box Numbor 1s Not Acceplable)
TAMPA FL 33634
City FL I Zip Code

8. Tho above named enlity submils this stalement for tho purpose of changing its registerod office or regisiered agent, or both. in the Stale of Florida. 1 am familiar with, and! accopt
tha obligations of regislored agont.

SIGNATURE
Sgnatere, fypad of prnied nama ol regstered agent and bilg 1+ apphenblo, (NOTE Regstured Ajgant signalure required when rengtanine) DALY
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Witl Be $550.00 Trust Fund Coniribution. [J  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D O Detole T i [ change [ Adaition
NAME BISHOP, WINFRED L NAMI 1 Il,fﬂﬂ'ﬁﬁ“}ﬁ::';:igﬁ o
st e A ss | 8619 STONER RD. STRITT ADDIESS 0307 A07-80083-020 150, 00
ClY-ST- 211 RIVERVIEW FL 33569 cly-si-7p
nur D 3 Delete . O Change [ Adtdllian
NAML B|SHOP, NICOLE M NAMI:
sint1aopiss | 8619 STONERRD. | STRIET ADDRESS
CITY-S1-21P RIVERVIEW FL 33569 eIy -81-7IP
nir [ Delete TIME O change [ Addilion
NAML. NAML
SIALTT ADDIESS SIRELT ADBIY 55
CIrY-S1-21p CIY-S1-Ap
IE [ elete 1mr [ change [ Adgdinion
NAMI RAML
SIRET ADDRESS STRELT ADDRESS
ciy-si. zp CITY - 81 71p
nmy 1 Delete Ik [ change [ Addition
NAME HAML
SIFEEL ADDRESS SIRETADDRI S8
CIY-81-2 CIrY-s1-210
T O poleie i O change [ Acdltion
NAME. NAML.
STREE 1 ADDRFSS SIREI | ADDRI$S
CIlY-$]-2I CIFY-$I1-2IP

12. | horoby certify that the information supplied wilh this filing dong not qualify for the axomptions containad in Secton 119, Florida Statutes. | further cortify that the information
indicated on this reporl or supplementglrRort 1s rue and a Jlo and that my signature shall have the same legal effoct as if made under oath: that | am an cfficer or diroclor
of ho corporation or the racoiver or plsidopmpowerad tofoxoglilo this reporl as required by Chapler 607, Florida Siatules: and thal my namo appoars in Black 10 or Block 11

il changed, gxron an allachmenl wi blhef like empowered g,‘g -
1901 9923

SIGNATUR
BIGNATURE AND TYPED GR FRINTED NAME OF suﬁmo\rﬂfen OR DIRECTOR Date Daylma Phore 4




