2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003476 .. -~ Mar 07, 2008 08:00 AN
1. Entiy Nama Secretary of State
WALLPAPER BY WENDY, INC.
Puncipai Place of Business Maing Address
P.0. BOX 1288 P.O. BOX 1289 ;
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ;
2. Principal Place of Busingss - No P.O. Box # 3. Maning Addrass
Sute. ApL 4. etc. Sutle, Apt. # et 18t MOORE CR2E034 (10/07)
City & Siale City & Slaic 4. FEi Number Applied For
65-0808829 Not Apghcabie
2 Ceuna ip Coantry 5. Cenrtificate of Status Desired ] 58-75 Addit’ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !

Nama

DEAN, HENRY C.P.A. .
251 N.E. DIXIE BLVD. Street Agdress (P C Box Mumber is Nol Acceptable) ‘

DELRAY BEACH FL 33444

City FL Zip Code
8. The above named artily submits this statement for tha purpose &t changing 11s registered flice or registered agent, or £otiy, in the State of Fiorida. | am famifiar with, and acceapt
the othigations of rewistered agent.

SIGNATURE
Sgnitene, tyed of Prmtad pgaa o ey sieted npertuned L | apoecagio. INOTE Ragistered Agort aqnelare cequrel wie rowviabn gh DATE
FILEINOW I, FEE!IS/8150.00
I Pt ~5 s 9. Election Campaign Financing $5.00 may Be

Trust Fund Comtributan, ] Added to Fees

Make Check Payable to Flortda.DapanmggL of Statey.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 peete TME O cCnangs ] Acgition :
NAME RICKS, WENDY A NAME :
STREET AODRESS |P.O, BOX 1289 TREET ADDRESS HDOGI0Es04a7 E
ony-§1-2r  |LAKE WORTH FL 33460 err-St-2r 0324/ 05-80007-015 150, 00 ;
e 3 pecte e [J Change ] Adaition !
HAME HAME

STREFT ADDRESS STREET ADLRFSS i
CITY-57-21P LIy -§T- 719 :
i [ Gaete TInte [ Change ] Addition :
NAME ’ bk

STREET ADCRESS STREET ADDRESS

CITY-ST- 2 CIFY-5T- 2P |
e [ Dalete TITE O change  [7] Addition |
NAME HAE !
"STREET ADDRESS STAEE? ADDRESS i
QTY-51-2F BITY-§1- 2P ‘
TITLE O beete TITeE [ changs (] Addilion

HAME NAME

STREET ADDRESS STAEET ADDAESS

LIFY-51-2P CIry-§1- e

TmE 73 pelate TME CIcrarge [T Addibon

NAME NaME

STREET ARCRESS SIALEY AODRALSS

Cimy-57- CITY-5T- 79

12. | hereby certity that the information supniied with this filng does not qualfy fur the exemetions contained in 5ecmr* 119, Flenda Statutes | further cerlity that the infarmation ‘
indicatod on thrs report or supplernental repar is true and acgurale ana 1nat my signature shaki have the sama legal efect as if made under oath: that | am an officer or director ‘
of the corporaton or e receiver or trusteg empowered to sxecute this report as required by Chapier 807, Ficrida S@Iutes and that ry name appears in Block 13 or Block 11 !
if changed, or on an atachment willh ar address, with all o e empowaran, |

SIGNATURE: ww&q t'Cm' 3-3-0% £§61°351-8707

SIGNATURE AND TYPED DR PRIN'IED HAME OF SUGNING OFF:CER O DIRECTOR Do Naytnw Fnoee w




