2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 22,2008 8:00 am

DOCUMENT # P98000055134 Secretary of State
WILLOGAPA. INC 07-22-2008 90005 028 ***150.00
Principal Place of Business Mailing Address
2931 N. INDIAN RIVER DR 2931 N. INDIAN RIVER DR
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
e (A DRAV I AVRPUR I
307 5. 2 &t
Suite, Apt. &, elc. Suitg, Apt #, 8lc. 07082008 Chg-P CR2E034 {12/06)
City & Slate ity & St . 4. FEI Number Apphed For
1‘ . aﬂPl Nee FL : 59-3526502 Not Apphicable
) ‘ i .
ap Country Z\p\g q_‘is O C&%‘Zﬂ 5. Cenificate of Status Desired O Eg;;gﬁf:c;uonal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSKINS, STEPHEN P

SO NAINDIAN-RIVER-BR Streel Address (P.C. %mbe ot Acceptable)
FORT PIERCE, FL 34946 202 =Y ? g{‘q

“Ft . Perce FL | 94950

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralura typed or panled rame of registarad agens and Wil il appheatle. {NOIE Registersn Ageal sigrature required when reinstaing) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD O pelete THLE [ Change [ Addibon
NAME HOSKINS, BETH P HAME
STREFT ADDRESS | 2931 N. INDIAN RIVER DR STREET ADDRESS
CITY-51-2IP FORT PIERCE, FL 34946 ciy-st-ap .
TITLE [ oelete TTLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-S1- 2P CITy-S7-2IP
TihE O pelets ML [ Change ] Audition
name NAME
STREF? ADDRESS STRELT ADDRESS
CIY-Sr-2e CiTY-Si-2I
TF [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-71p CITY-ST-2iP
THLF O velete TTLE [ Change [ Addition
NAME HAME,
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___Pdin P Hidkuge - ( Befl, P Hoskos) 7| ufog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Uata Laylime Fhome ¥




