2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Posooooeasso 2R Secretary of State
| ! EntiyName ' ' ' g ot e 05-01-2006 90318 028 ***150.00
WEDGEWGOD COMMUNITIES, INC. - i
“tincipal Place of Business Mailing Address
71 DOMARIS AVE 33643 SHADY ACRES RD.
e S ““‘Illl "I ‘lmllm ||Ul I|I"|IN “ll“““ ﬂm ‘m ||\“ ““"I M“’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, ete. 1st MOORE CR2E034 “0,05)
City & Slate Ciy & Stale 4. FEI Number Applied For
59'352441 2 Not Apphicable
2ip Country Zip Country -5. Certificate of Status Desirgd ] $8'75 Additional
’ } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:%ligUSFqEABENEéFsES RD Sirest Address (P.0. Box Number is Not Acceptable)

LEESBURG FL 34788

City FL Zip Code

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

SIGNATURE

Signilure, Iypad or proved narme of registered agon! and Gie It apphcatss (NOTE Regislored Agent signiatuie raquirad when scnstatng) OAE

- FILE NOW!! FEE IS $150.00. . 2.:
'~ After May 1, 2006 Fee Will Be $550.00 -
* Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ change [ Addition
HAME COUTURE, HENRI P MAME
STREET ADDRESS | 33643 SHADY ACRES RD. STREET ADDRESS
arv-st-re | LEESBURG FL 34788 orry- SI-23
TRE STVP [ pelete TLE O Change [ Addilion
NAME COUTURE, MANDOZA H NAME
STREET ADDRESS [ 33643 SHADY ACRES RD. STREET ARDRESS
Cy-S1-2IF LEESBURG FL 34798 Ciry-ST-2p
- e — = = - — B e g R — e 1 Chapep, 1 Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CIFY-S1-71P CIry-ST-2IP
TLE O oetete THE ) Change [ Addiion
NAME, NAME
STREET ADORESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP
TILE [ Delpte TiILE Tl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TE O pelgte Tne [ Chaage [ Addition
NAME MNAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2iP

12. | hereby ceriily that the informanon supplied with this iling does not qualify for 1he exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is rue and accurate and thal my signature shatl have ihe same legal etfect as if made under cath, that | am an ofticer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Flonda Siatules; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

smwmuae:W Mardszo Coakde 4-gob 352 728-313b

AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoro #




