2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P97000097816

1. Entity Name

ELIZABETH C. WHEELER, P.A.

Secretary of State

(05-01-2008 90222 038 ***150.00

Mailing Address

P. 0. BOX 2266
ORLANDO, FL 32802-2266

Principal Place of Busingss

1218 MOUNT VERNON ST.
ORLANDO, FL 32803

.

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. #, elc. 02072008 Chg-P CR2ED34 {12/06}

City & State City & State 4. FEI Number Applied For

59-3477757 Not Applicable
2o Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
loh o ke lhC

WHEELER, ELIZABETH C VNG R & L .

1218 MOUNT VERNON ST.
RAIFORD, FL 32083

PR

RS AN S TR g

“Otlando

[
.

FL | 23303

8. The ahove named entity submits this statement tor the purpose of changing its registerod

office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl

-~

the obligations of regigfered agent.

ramg of ragpstered agont snd tile if appicabla.

{NOQTE: Roglatared Agen signaturs requirid whan rgingtating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e PD [ Detete TTLE I Change [ Addition
MAME WHEELER, ELIZABETH C HAME

STREET ADDRESS [ 1218 MOUNT VERNON ST, STREET ADDRESS

CITY-$1-21P ORLANDO, FL 32803 CITY-$T-24P

TILE ] peiete TIILE [0 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITy-ST-21P

ITLE 3 pelete TILE CicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-SI-ZIP CEY-ST-2P

HITt3 [ Dekete TITLE 3 change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-S1-4p Ciiy-81-21p

TILE O petete TILE Cichange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-21P CITY-ST-2IP

THLE ] Delete e [ Change [ Aadition
NAME NAME ’
STAEET ADDRESS $TREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this fili

r
indicated on this report or supplemental report is true angaccura:e and that my signatur

of the corporalion or the recaiver o rustee empowered 1o execule this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not quality lor the exemplions contained in Chapter 119, Fiorida Staiutes. | further certity thal the infarmation

e shall have the same legal effect as If made under oath; that | am an officer or director

Daytime Fhone ¥




