FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000099513 £s 02-15-2008 90004 049 ***150.00

1. Entity Name

WING CONSULTANTS, INC.

Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD P 0 BOX 1542
SUITE 400 BURLINGTON, VT 05402-1542 US

BOCA RATON, FL 33433 US

3640 North Wagon Point
Suite, Apt. # eto. Sufie, Ap. #, etc. 02072008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Bever] y Hills, FL 03-0355767 Not Applicable
gz 465 Couumrg A ap Country 5. Certificate of Status Desired | ?g'zesm’;:’:;”(’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
RITTER, GREGORY J _
7000 WEST PALMETTO PARK ROAD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 400
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed neme ol regisfered agent and title I applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution L Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O change [ Addition
NAME PARKER, GLENN NAME
STREET ADDRESS | 3640 NORTH WAGON POINT STREET ADDRESS
CITY-ST-7IP BEVERLY HILLS, FL 34465 CITY-S1-21P
TLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TMLE (3 Delete TME 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cIry-5T-2P CITY-$T-2P .
TMLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cty-5T-2P
TALE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplememal raport is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or diractor
of the gerporation or the receiver cr{rfb empowersad o executs this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmeant with ygress with all other like ginpowerad.

SIGNATURE: 7 o NET Qo R Cackon g./ /5’ 30— 3018

“SIGNATURE D TYPED OR PRINTED N.Af OF SIGNING QFFICER DR DIRECTDR Dayiima Phone #

.



