FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000054278

1. Entity Name
WITTNER NATIONAL GROUP, INC.

Secretary of State

Principal Place of Busingss Malling Address
5999 CENTRAL AVE., 4TH FLOOR 5999 CENTRAL AVE., 4TH FLOOR
ST. PETERBURG, FL 33710 - ST. PETERBURG, FL 33710

(BT

02072006 Mo Chg-F CRZE034 (1105}

DO NOT WRITE IN THIS SPACE Lo T

]

59-3455858 _{Nat Appiicatle
- 8. Cenificate of Status Desked - $8.75 agduonat

Fae Raquiced

€. Name ¥nd Addross of Current Registersd Agent ]

3655 CENTRAL AVE 4TH FLOOR T DO NOT WRITE e
SAINT PETERSBURG, FL 33710 - INTHIS SPACE"

| 8. The above named entity submits tis staternant for the purpose of changing Its registered office or regisiered agent, or both, in the Stats of Rlorida. | am familiar with, and accep’
ihe obligasions of registerad agant,

SIGNATURE

Sigrawre, typed o priviet il of FeQisteres gent end ot « gpotcatis. (NOTE: Rregistered Agrert €ipnabics caquired Wi rainsialing) DATE
8. Election Carmpaign Financing $5.00 May Do
Afterp %Eyql'?\;’ﬁ%sl:ﬁei':ﬂ?:bsso ':5050_03 Trust Fund Contribiution. 0 Addedto Fe':s
10. OFFICERS AND DIRECTORS ! - .
TiLE CcD B _ —
NAKE WITTNER, TED P ,
STREET AVORESS | 5989 CENTRAL AVE #400 L
on-sT-2¢ | ST PETERSBURG, FL 33710 : .. e e o
o oS P — 43 1117 o7 ]
M WITTNER, JEANG - : CT L ASOAE-EDDI o 150 00
STREET ApOAESS | 5999 GENTRAL AVE 400 i ' S T
Gm-sT-2P | SAINT PETERSBURG, FL 33710 s o o
e v T T T e - —
HAME WILT, ROSS o D L 1
STIELT ADURESS | 5859 CENTRAL AVE STE 400 - . M ANT Y R
cremir | SAINT PETERSBURG, F1. 35710 - - .. DO NOT WRITE »
— : : R
NAME LONG, JONI . Lo l L & PACE : ]
SYREET A00rEss | 5099 CENTRAL AVE, STE 400 " ‘ T T T
omv-51.27 | SAINT PETERSBURG, FL 33710 ' '
p— ' L i T L T
NaME ST e 1
STHEET ADDPESS e el LT S ) - -
GiTY-§t- 2P R s R i o _ ‘
TILE T et e T e '7‘“ A e oe a 3
HAME o R —
STHEET ADDNESS
CY-ST-2r o : =T s = - e

12. | heraby certlfy that the infarnatian supplied with this filing does not quallfy for tha examptiens cortained In Chapter 19, Forida Statutes | turther catlify that tha information
Indicated an this repart or supplemantal report Is frue and accurata and that my signature shafl have the same fegal effact as ¥ mada under oath; that 1 am an officer of directer
of the ¢corporation or 1he seceiver or frusiee ampowered ta sxecute this report as required by Chapier 607, Flarlda Statutes, and that my name appsears in Block 10 or Block 111

thanged, of on an altachmant with gn addregs,with alt other ke empowerad.
SIGNATURE: _?54 (LY Poss oo ’é%t 727-38) - Aoeo
¢ Ty

HATURE AND TYPE0 IR FRIETED NANE OF JIGNING DFFICER OR DIRECTOR T




