2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 08:00 Al

DOCUMENT # P98000006691 Sl Secretary of State
1. Entity Name \

JOSEPH P. WAGONER, P.A.

Principal Place of Business Mailing Address
727 NE 3RD AVE 721 NE 3RD AVE
FORT LAUDERDALE, FL 33304 LS FORT LAUDERDALE, FL 33304 LS

A U8 e

. H ?
. °"xf~ i i i
A m&wé? e Lmieaiier’l 02212008 No Chg-P CR2E034 (11/05)

T A Wt WO .
T . $N.T§‘§W B l';l:E?&?lN THlSwa\ %P X ﬁ %[ 4. FE) Number Applied For

S A ke
% ! gl RO
gl .;'z B 3

“i“‘é + ,

¥ (g

;‘m’t ot sl i (ENL
i =‘:‘M G “?” A 65-0810816 Net Applicable
4 2 e A f L v
: ,.,e,,vin ) B aai;;=3 Bl / R e ! ) $8.75 Adadttiona!
s Tl i e 5. Certficate of Status Desired
;%i"‘s %‘) ;? Y i o %ﬁi‘&x B, Eﬁi@x gj‘w& 5 l‘f;@a“ N iji?; ; D Fee Hequlrad
6. Name and Address of Current Reglstered Aganl R St mﬁ P s st W A:j,,‘. gty
5 ,,k lssga& u,. %i e ;% »g,M
WAGONER, JOSEPH P F“zg E@ .
721 NE 3RD AVE : N szﬂ‘%‘zﬂ@ g
o T g 3
FORT LAUDERDALE, FL 33304 Bt adi *%’ Vol =0 ;“;" Wt nw‘g%gﬁgw
iR ? k-
LR W&* e'n?gk':w, e w
z : P g it u;\;:t i 30 ’Erg 51; ] Pt Pt
s T R S S g;; ‘i aj’g %; jf Af%’% . 4 «%@S hf
R T T XW' R ﬁv’lns’ﬂ E‘z’fﬁ;&‘“ Py ”1 Q’eﬁf‘wnga P e

8. Tha above named entity submits this stalement for the purpose of changing its registered office or regssterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanya, typed or printed name of regestarad agani and btle if applicabls. (NOTE: Registarad Agent signature raquied whan rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
= I’ F o ® T
10. OFFICERS AND DIRECTORS [ Turlubafesbsdatulote dnt b B B
TITLE P L%z - e % m»%@ A 3; gl
i s, M LRI VRN .
NAME WAGONER, JOSEPH P ' jfe':e:fﬁ‘f’“ RO el £ A A
STREET ADDRESS | 721 NE 3RD AVE "‘f’a?g’fs‘e % ‘xﬁ 5 ,;’ﬁv» wégz;a :? iy ,a;;s';{ﬁ; ; Zi,’%ii
cn-s1-20 | FORT LAUDERDALE, FL 33304 y g N
i 43%‘?“§* B e T& E%‘?gﬁf % ie‘im;?q% s fsfﬁtx?w*x;{;g i e
TMLE ‘:f,¢ 2 Ty T Ty a“?m Lo alEoh o ?%f‘:hi T
« Yl - Sew b I M B
:TA:EEET . _ . % §“ L0008 463«.6 o
gﬂifaﬂfﬁg* 20034017 15060
ey -&1-7¢ ”s %; 4x?6sm,mgﬁ &2 fz‘ggég?;ﬁ;' 3
s "'} Baata g
e e;;%ae T
HAME \ g o
STREET ADDRESS menil S
CITY-ST-2P
TIME
NAME
STREET ADDRESS
CTY-S1-2P
o R
:{IIT«:AEE e
STREET ADDRESS j@ %Wééw»%
ciry.Sr-2e Aok S el
R A ¥ % o
TIFLE Xh 33%%; ié},#ffggmwg‘ ?x;xﬁﬁ
NAME R B e o TR
g ?”’lzéxé °~§,§f~‘o (;?"’ Yy o vm
STREET ADDRESS E G E
@Ea 3 gqh“‘*gamsgg é% m,,aam g‘%i ?g il “%c
CITY-ST-2IP A »?‘,m»&;&x M ’gi%“ \&;!s’ ,333

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contaned in Chapter 119, Florida Statutes. | further certify that the information
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