‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000072254

1. Entity Name
CYNTHIA M. WIMER, INC.

Principal Piace of Business Mailing Address
8039 SOLITAIRE COURT 8039 SOLITAIRE COURT
ORLANDG, FL 32836 ORLANDO, FL 32836

: DO NOT WR

LT A

FILED

Mar 17, 2008 08:00 A

Secretary of State

O ANV

03132008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
58-3528790 Not Applicable

5. Certficate of Status Desred

O $8.75 Additionai
Fee Required

&. Name and Address of Current Reglsterad Agenl

WIMER, CYNTHIA M
8039 SOLITAIRE CT.
ORLANDO, FL 32836

St

8, Tne above named enlity submits this statement for the purpose of changing its registered office or reglslered agenl or both, in the State of Florida. | am familias with, and accept-

the obligations of registered agent

SIGNATURE

Signature. typed of pnnted name of registered agent and Litle if applicabls. {NOTE. Ragisiered Agent s.gnaturg required whan rainstating)

DATE

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

$5.00 may Be
Added to Fees

0. QFFICERS AND DIRECTORS ]

TINLE P3TD

NAME WIMER, CYNTHIA M
SIREET ADDRESS | 8039 SOLITAIRE COURT
CITY-5T-ZiP ORLANDO, FL 32836

TITLE

NAME

STREET ADDRESS
Cl_T_Y -§T-21P

TMLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CIW-ST-ZIF

KA
Hix,
a

, .'-QNEC)TM

s i
§z§4‘ o fiea i 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cerlify that the information =™
incheated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an othcer or director
or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the re
changed, or on an attac

SIGNATURE:

h an address, with all otner like empowered.

Mua, W W'y wan/

3fok yol 249 ooy~

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

¥ Bate Daytime Phone #




