FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNUMENT #P98000059224 (3-27-2006 90262 011 ***150.00

. ame

WAKMAR INVESTMENTS, INC.

Principal Place of Business Mailing Address q“v 5 .

204 AELLEN LN 204 AELLEN LN 1T .

PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830 e ’

s oS v 0 A
Suite, Apt, #, etc, Suite, Apt. #, etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number . Applied For

59-3523614 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WAKSTEIN, GARY
204 A ELLEN LANE Street Address (P.O. Box Numbar is Not Acceptable)

PANAMA CITY, FL 32408-5830

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
Signature, lypad o prinled nama of regisienac apant ang titke if applicable. {NOTE Regsicred Agent signature raquired whan roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. ) Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TIFLE [J change ] Addition
NAME WAKSTEIN, GARY NAME
STREET ADORESS | 204 A ELLEN LN STREET ADDAESS
CITY-87-2IP PANAMA CITY, FL. 32408 CITY-ST-ZIP
TITLE 2] O elete TIFLE [ Change [ Additicn
NAME MARTIN, RONNIE NAME
STREET ADDRESS | 204 A ELLEN LN STREET ADDRESS
CTY-81-21P PANMA CITY BEACH, FL 32408 CITY-ST-2IF
TILE [ Delete THLE [J Ghange 7] Addilien
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-21P ey -S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-21P
TIHE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is trug and accurate g t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivar of trusiee empowered to execute tifis report as requiregrby Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrment an address, withall other like erfipowered. g 0

SIGNATURE: 3-22—0f 3°3-Ye /[

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimeg Phone #




