2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031388 Feb 14, 2008 08:00 AM
1. Entity Name - S
ecretary of State

K.C. WHEELER ENTERPRISES, INC. ry
Prncipal Plase of Business Mailing Address
PO BOX 31447 PO BOX 31447
o o H"Hm ”l ll”’ ‘“» II'” "”’ ||m "’ll "m Hlll l“l‘ ’I’IH'H“‘ H ‘ll’
2, Prngipal Place of Business - No PG, Bos # 3. Mading Adoross

Suite, Apt #. etc. Suile. Apt o e, 18t MOORE CR2E034 (10/07)

City & Stats City & State 4. FEr Number Appied For

65-0744342 Not Apshicable
d - - . ~ "
I Couriry o Gountry 5. Certficate of Status Desirad O gg'gesqlﬁfé"“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;??;qué%l\EllégEogg AVE Strest Address (P.O. Box Numbar is Not Anceptablz)
WEST PALM BEACH FL 33461

I[(:uly FL 211z Code

8. The anove named 2rtily subrnits this statement for the purbose of changing its registered office ar 1egistared agent, or notn, in (he State of Flonda | am familiar with, and accep!
the chhgelions of registeraed agent.

SIGNATURE

Sanatune, L ped G0 svered Bes o e Arad ROertanvi 11§ | arpcazie, (NGTE Regirrree AZOr T e\rolsns «quimsss whols reninur g- DATE

FILE:NOW!! ‘FEE'IS $150.00%
r May.1, 2008 Fea Will Be $550.0

7 Make Check Payable to Fiorida Depariment of State:

9. Election Campaign Financing $5.00 May Be
Trus: Fund Contrbition. ] Added to Fees

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

TinE FD O ngete TILF O3 change [ Aadiian
NAME WHEELER, KANE C HAME

STREET ADINESS | 1315 13TH TERRACE STAEEY ADDRESS ONBOas27 132

omv-ST-7P |PALM BEACH GARDENS FL 33418 CITY-ST-7IP 0221 /08-8007T3-007 150,710

THLE 7 oaete TITLE 3 Change [} Aaditon
NAME NAME

STREET ADDRESS STHFFT ADBRESS

SITY-5T-7IP CIY - §7- 2

L (3 Davete e {2 coange [ Aadion
HAME HAHLE

STREET ADGATSS " § STHEET ADTRESS

CITY-ST- 2 CITY-§T-7PP

mue I Deste e [ Change 7] Agdition
HAME NAME

STRECT ALGRESS STRLLT DURESS

boll A T CITY-51- 2

(1193 3 Beee L [ Crange [ Asditon
HAME NAE

STREL) ALCALAS SIALET ADHESS

Y- §T- 4 CIry- S1- 2P

it J baste e [T Change [ Acdition
NAME NAME

STREET ADORLSS SIREET ADONESS

Y -ST-210 COTY- ST- 2P

12. | hereby certify Ihat the information suopied with this fillng does not qualfy for the exemetions conrtained in Section 119, Flerida Stawies | furtnar certify that the intormation
indicated gn this report or supplernental report is truc and aceuralo arda that ny signature shall have the same tegal artect as If madc under oath that § am an officer or direcior
of the corporation or the recaver o trustee empowered o execute this report a¢ required by Chapier 607 Flerida Statutes: and that my name appears in Block 16 or Block 11
if charged, or on an attachrent wilh an address, with ail other ke empowered

L S ¢ gurrlen 2036y “%ay-s 98

NAME OF SIGNING OFFICER OR DIRECTOR Le Daayzmie Fhorn

SIGNATURE:

SIGNATURE AND TYPEC OR PAH




