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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000023430

1. Entity Name
WFO ENTERPRISES, INC.

Principal Place of Business Mailing Acdress
4775 BELLVIEW AVE. 4775 BELLVIEW AVE,
PENSACOLA, FL 32526 PENSACOLA, FL 32526

FILED
Apr 30,2008 08:00 AV
Secretary of State
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5. Certificate of Status Desired O

04272008 No Chg-P CR2E034 (11/05)
4. FE| Numnber Applied For
£9-3430745 Not Applicable
$8B.75 additional

8. Namo and Address of Current Registerad Agent

JACKSON, CLIVER F
4775 BELLVIEW AVE,
PENSACOLA, FL 32528

; ks !

the obiigations of registered agent.

SIGNATURE

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accepl

gy

Signishre. typed or prfod rire of regusened agant and tite £ epprcabie {NOTE: Registered Agent sgiature requrred when rangtang)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Moy 1, 2008 Fee will be $530.00 Trust Fund Contribution. [0  Addedto Fess

10. OFFICERS AND DIRECTORS I
TTLE DsT

NAME JACKSON, OLIVER F

STREET ADDRESS | 4775 BELLVIEW AVE.

CrY-Si-2IP PENSACOLA, FL 32526

TITLE

NAME

STAEET ADDRESS
CT¥-ST-2P
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NAME

STREET ADDAESS
Cry-s1-2P
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CIY-S1-2P
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NAME

STREET ADORESS
CITY-§T1-4P

TLE

NAME

STREET ADORESS
CiTy-§7-ZP
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of the corporation or the recei
changed. or on an attachmen

SIGNATURE:

vith ap acdress, with all other like empowered.

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportt or suppjemental repart is true angd accurate and that my signature ghall have the same legal effect as if made under oalh; that | am ap officer or director
of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anda that my name appears in Block 10 or Block 11 if

SIGNATURE AID TYPED OR PRINTED NAME OF BIGNING (FFICER OR DIRECTOR

e 1{/0774?2’ J50-94)-932(~

Dayivne Phone #




