2008 FOR PROFIT CORPORATION! FILED

ANNUAL REPORT Jan 16, 2008 08:00 A
DOCUMENT # P98000059224 Secretary of State

1. Entity Name
WAKMAR INVESTMENTS, INC.

Principal Place of Business Mailing Address
204 A ELLEN LN 204 AELLEN LN
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830

RSN

' 01042008 No Chg-P CR2E034 (11/05)

4, FE|I Number Apphed For
59-3523614 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Currant Ragistered Agent

WAKSTEIN, GARY
204 A ELLEN LANE
PANAMA CITY, FL 32408-5830

Lk B 4."\

8. The above named entity submits this statemepfor the purpose of changing its regrslered office or registered agant or both in the State of Florida. | am famlhar with, and accepl

the obhgatromcﬁem O
SIGNATURE I/ f

gnaruro typed of prinled name of rogl!twld agent and litle if apphcatle. (NOTE. Registered Agenl signature required whan reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) Addedto Fees

10. OFFICERS AND DIRECTCRS |

TITLE D

NAME WAKSTEIN, GARY

STREET ADDRESS | 204 A ELLEN LN

CITy-ST-2P PANAMA CITY, FL. 32408

TILE D

NAME MARTIN, RONNIE

STREET ADDRESS | 204 A ELLEN LN

CITY-ST- 2P PANMA CITY BEACH, FL 32408

TME
HAME
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Gry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE ) S
. A ' . S )i‘qai,n
NAME R oy aikr‘" B i
STREET ADDRESS : o 2
CITY-ST-2IP

ol
L 4

12. | hereby certily that the information supplied with this 1|I|n3 does not quality for the exsmptlons centained in Chapter 119, Florida Starutes | further certify that the information
indicated on this report or supplemental reporkis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corperation or the receiveg or trustee epfipowerad to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlachmentAith an addrghs, with all other like empowered Q’V
SIGNATURE: e [V 303,% 1
feu.uuae AND TYRED OR PRINTED NAME OF sncmma QFFICER OR DIRECTOR Date Obytime Phone #

/



