| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT S 2
DOCUMENT # P98000053718 ecretary of State
03-24-2008 90046 005 ***150.00

1. Entity Name
WINGS ON THE GO, INC.

Principal Place of Business Mailing Address
3012 NORTH 9TH AVENUE 3012 NORTH 9TH AVENUE 400500 (4
PENSACOLA, FL 32503 PENSACOLA, FL 32503 : 2
TP S = R IR RIS AN
| A E Nine Mite. Pd
Suite, Apt. #, etc. SUL,E& Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Persacola 59-3517521 Nol Applicable
Zp County 4ip FL :gg’g% \ 5. Certilicate of Status Desired [ E.?e'gg,:::’:dmmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

WORK, GARY Kedhy E. Neleaon, CrPA
1940 ST. MARY AVENUE Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32501

4771 L\wno}s’ron Dr. |
“asacoln FL | "85

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

the obligations, of registered agent.
[son, CPA 2 19-ch

(NOTE: Ragistersd Agent signature requirec whan reirstating) DATE

SIGNATURE

J
FILE NOW!l FEE 1S $150.00 9. Flection Campaign lf'»nancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Frust Fund Centribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE P A change [T Addition
NAME MCLEMORE, JESSIE D NAME MlLermore, Jessie O
STREET ADDRESS | 3014-A NORTH 9TH AVENUE smecraomess | 2 € Nine Mite Rd. Sic Y
crv-31-20 | PENSACOLA, FL 32503 CTY-ST-2IP Pensacola. P 32534
TRLE 7 pelete TMLE S [ Change [ Addition
HAME NAME flice MOkempere
STREET ADDRESS seTavoREss |2 B Nne Male R Ste W
CIFY-51-2P CATY - 5T- 2P PCnSCl Lol Fr. 3255,\
TiTLE 1 Delete T i Clchange ] Addition
NAME NANME
STREET ADORESS STREET ADDRESS
CITy-ST7-2IP CITe-81-719
TALE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-ZtP CITY-ST-71P
TALE {7 Detete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CiTY-5I-218
TILE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-87- 2IP

12. | hereby ceitify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or ditector
of the cosporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statues; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%ﬂ%mmmecma 5'} 'Di' IO? g%q_{gr(ﬂqq

L



