2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 08:00 AM

ng;}myENT # PO7000057936 Secretary of State
- (!
WL SAPP, INC.
»F;;'I;[;; ﬁgce of Business Mailing Addrass
30838 DOCTORS LAKE DRIVE 30589 DOCTCORS LAKE BRIVE
2. Principal Place of Busingss 3. Maimng Adoress
Suite, Apt. £, BlC. Sude, Apt, #, elc. ] 15t MOORE CRZEQ34 {10/05)
Cily & Siare Crty & State 4. FEi Numbe “Tapplied For
v ! "™ 593455158 et Appiiont
Zip Cauntey ap Country 5. Certificate of Status Desired [ EB.?S Additional
ea Requred
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent _
Name
go‘t\ggp b%’é:réiﬁﬁs LAKE DRIVE Strest Address (P.C Box Number is Nt Aggapiatie)
ORANGE PARK FL 32073

¢

City FL ] Zip Code

8. Ths above nameg entity submils this siaterent {0r the putpose of changing ils reqistered cffice ar registered agent, or bolh, i he State of Florida. | am familiar with, and ;C-f-":"{:
tha cohgations of registered agent.

SIGNATURT

Sighpiure, typed of proied nanda cf seQrsleifo agent aed 0ic 1 Rpricatie tHOTE Regisieted Agent signatms cacurad whan @dastatmgt DAE

FILE NOWY! FEE 15 $15000 -~

o

"After May 1, 2006 Fee Wi) B $550.00

9. Elestion Campaign Financing ~ $5.00 May
Trust Fund Contribubien. 1 Added o Fees

Make Chiech Payable 10 Flarjda Department of State. |

10, GFFICERS AND DIHEGTURS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 11
AN D U pelets e C Change [ dwi
HAME SAPP, W.J. R SAME

STREET ADDRLSS | 3089 DOCTORS LAKE DRIVE STHEC! ADGRESS HIONNN448593

ory-5-2P | ORANGE PARK FL 32073 Carv-57-22 3400400 aniRy-won 15000

e £3 Detete NitE ClChange 325
HAMT HAME

STRIET ADURESS STRECT AGORESS

CiTy-87-0F Gily-51-212

e 3 etere TME Ol trarge [J25
MAME HAME

SIACET ADDALSS SIREEE ADDALSS

oy -57- 01 £ITy-S¥-2r

e 7 pese e Cichange £JA.
NAME MANE

SIREET ADDRISS STHEZT ADDRESS

CITY-81- 1P CIfy-31-2F

e T peiete THE OIchage (8
NAME NAME

STRCET ADORESS STRIET ADDRESS

Giry- §1-21 ¥ -S1- 2%

TE 3 Delste h:_e 3 Change ]
NAKIE NAME

STREET AQDRESS STREET ACDRESS

GiTy-ST-2P iy -s7- A

12, | pereby cestify ihat she nformanon supphed with (e flng dees not qualily for the exemptians contained it Section 119, Florida Statutes. | further cerdy that the infairmaic
incicared on s repart or supplemantal repant is true and accucate and Mial my signature shall have the same legal effect as i mads undsr oath, that | am an afficer ar dirac
of the corparation or the fecewer ar trustea empowered ta execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 0 or Black -
{ changeda, or an an attachment it ress, with alt other ke empowered.

SIGNATURE: 9 — oD e de BAO0L ASNLINAZ




