2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003772 Feb 25,2008 08:00 AM
1. Enily Namg
Secretary of State

WNB ENTERPRISES, INC
Punrcipal Place of Business . Mailing Acidress
8613 STONER RD. 8619 STONER RD.
RIVERVIEW FL 33569 RIVERVIEW FL. 33569
2. Proeipal Place of Busnass - No PG, Box # 3. Mathing Addrosy

Suitp, ApL. #, etg. Surte. Apt #, 8ic 1st MOORE CR2EQ34 (10/07)

City & 3tate City & Stale 4. FE! Number Apphed For

59-3356932 Not Apgheable
p Caunsry zp Country 5. Cerlificare of Status Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre:

\SA{I%.;KRTEI%OCFﬁzlE L‘%;;A Strpet Adarecs (P O, Brox Mumber s Nol Acaeptabie)

TAMPA FL 33634

City FL Zip Code

8. Tne ancve named enlily SUDMtS 1hs statement for the purpese of changing its reqistered office or registered agent, or cotr. in the State of Flonda. | am familar with. and accent
the culigationsg of resterad agent.

SIGMNATURE

FOAILe, e 0 3Uiered v a O el e agecLaoed DL g Faeploato, GUTE Regisiaec AGUr [ st 1LrF " uiral: vl -0y 6 DATE

F"lLE NOW!" FEE !S 5150 00, o

i X :tion Campaign Financi .
After May 1, 2008 Fes Wil Be'$550.00 9. Hlection Camoign Financing - 35,00 May e

Trugt Fund CentriLaution, ] Added to Fees

OFFICER‘b AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peere e (Y Change (] Aodition
HAME BISHOP, WINFRED L NAME
STREET ADDRESS | B619 STONER RD. SIAEEY ADDRESS )
erv-s1-27  |RIVERVIEW FL 33569 oTY-ST-2P 0240470
THE D O pewte TILE I:l Cn;mge [:I Agdiion
NAME BISHOP, NICOLE M HAME
STREETADDRESS | 8619 STONER RD. STRFFT ADDRFSS
onv-51-7F | RIVERVIEW FL 33569 CiY-S1-21F
it 7 peste ML [Jcaange 7] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 LATY-SE- 210
(113 O peete TiLE [ Change [ Acdition
HAME NAME
STREET ADDALSS STREET ADORESS
oimY-§1-2 CITY-5r. 2P
TIT:E [ bewe TILL [ Cravge [ Additron
HAME NAKE,
SIREL} ADGRLSS SIRCET ADDHESS
Ciry-5)- a9 CIfy-81- 21
iE O eele nnE T Crangs ] Addives
NAME HARE
STREFT ADDRESS STREET ADUALSS
SITY-ST-27 CITY-8T- 7

12. | hareby cerldy that the information suppled with trig filing does net unI fy for the exernplons contaned in Secton 119, Flerida Staiutes. | further certify that the information
indicated on this report of supplemental raper is trie and accurale ana thal my signature shall have the same legat ehact as 11 made under oath; that | am an officer or director
of the corparation or tne receivesor trustee ampowsred (G execule Lhws report as required by Chapter 607. Flonda Statutes: and thar my name appaars in Block 16 or Block 11
it changed, or on an attachmght wWih an addreas, with 2il ather like empowered. Q13-

SIGNATURE: __} N~ Oitle Bighop  9-300F LN-9433,

SIENATURE AND TYPED OR FRINTED NAME VF SIENING QFFICER GR DIRECTOR Ll Favinn Fane




