FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ; ecretary of State

1. Entity Name
WCG ASSOCIATES, INC.
Principal Place of Business Mailing Address
THE MONTECITO- SUITE 801 THE MONTECITO- SUITE 801
616 CLEARWATER PARK ROAD 6716 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
R AR AAR AT AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0805186 Not Applicable
zp Country Zip Sountry 5. Cerlificate of Status Desired O ?ese ;g“ird:(;“mal
— €. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent”
Name
SCHNEIDER, JOHN C ESQ.
THE MONTECITI- SUITE 801 Straet Address (P.C. Box Number is Not Acceplable)
616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registergd agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.Siqnalu'u, typeda o printed name of regisieed agent and tide 7 apphcatile, (HOTE: Registerect Agent signature reguired whan reinstating) DATE
LG or ) . !
FILE NOWII FEE IS $150.00 -9..Election. Campaign Financing $5.00 May Be o :
After May 1, 2008 Fee will be $550.00 Trest Fund Contribution. (| Added o Fees - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TLE 3 Chenge (O Addition
NAME GRUBER, WENDY NAME
STREET ADDRESS | 230 PLYMOUTH RD STREET ADDRESS
CITY-ST-2P WEST PALM BCH, FL 33405 GiTy-ST-212
TITLE O pelete TILE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITy-S1-2IP
me o - O Deieie M - - . — C1chanpe ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy.§1-21p Ciy-s7-2Ip
TITLE 3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P
TITLE O deteie TITLE [OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiY-SI-ZiF - - CIY-57-7IP
me ] ") Derete TITLE - ' O change [ Addition
NAME . HAME - -
STREET ADDRESS STREET ADDRESS
Ciy-SI-2iP CiTy-S1-2IP

12. | hereby certity that the information supplied with this filin g does nol qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the 1eceiver or trustee Empower d 1w exegutg Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an add v allot powered.
SIGNATURE: / < 7/5/ /ﬂf,

vt
EFOR FRINTED N&ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnone «




