2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 08:00 AV

DOCUMENT # P98000063890

1. Entity Name:

WEDGEWOOD COMMUNITIES, INC.

Secretary of State

Principal Place of Business

401

LAKE WHALES, FL 33853

Mailing Address

33643 SHADY ACRES RD.
LEESBURG, FL 34768

DOMARIS AVE

' DO NOT WRITE IN THIS SPACE

A O ROt

07112007 Ng Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3524412 Not Applicable

$8.75 additional

5. Certilicate of Status Desired O Feo Required

6. Name and Addras'é of Current Registered Agent

CcoO

33643 SHADY ACRES RD.
LEESBURG, FL 34788

UTURE, HENRIP

-

DO NOT WRITE -
IN‘THIS SPACE

i.a

8. The above named entity subrmits this statement for the purpose of changing s registared office or raglsiered agem‘ or both‘ in the State of Flonda. | am tamilar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature. lyped of pined name ol registered agent and litle 1! apphcable

(NOTE Registered Agent signalture requirsd whan rdnglatng) DATE

9. Eiection Campaign Financing
Trust Fund Coninbution.

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)b}, F.S., the ,
comoration did not receive the prior notica. |

10,

OFFICERS AND DIRECTORS I

TITLE
NAME

STREET ADDRESS | 33643 SHADY ACRES RD.

CIy-

)
COUTURE, HENRI P

ST-2P LEESBURG, FL 34788

TTLE
NAME

STREET ADDRESS | 33643 SHADY ACRES RD.

CITY -

STVP
COUTURE. MANDOZA H

sT-2P LEESBURG. FL 34788

TITLE
NAME
STREE
GITY-

T ADDRESS
§1-2IP

TITLE
NAME

STREET ADORESS

GiTy-

SI-IiP

TITLE
NAME
SIREE
CITY-

T AOGRESS
S1-2IF

TITLE
NAME

STREET ADDRESS

CITy-

57-7IP

ungﬁr 7543
AU

”I.ﬂ. (I

E"D‘m, 014 150, us}

'

o

‘DO NOT WRITE
IN THIS SPACE

EEN

s

12

| hereby certily that the information supplied with this fllmét; does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYMED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR

3b-oyy

Date Daytime Phone #

K (ouTare.

AN



