2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

!J':\, . .
DOCUMENT # P98000078446 Mar 27, 2008 08:00 Al
o vy > S Secretary of State
WEALTHBUILDERS FINANCIAL GROUP, INC.

Frincipal Place of Business Maning Address

2154 SEVEN SPRINGS BLVD 27 E. ORANGE STR.

T e Hll”ll’ Ill l"‘ ‘lm ||w ||m ||m ||m 'Im le‘l“ |m| |l“||”l m'

2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcross
Sulie, Apt. #, elc. Sule Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numbai Anpiied For

59-3532449 et Apulicable

i Cauntry . Zp Coantry 5. Cenhcate of Siaius Desired O gfe'-n,esqﬁfﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

! Nam
g%IEM%R(}a\EIOG%GgTﬁEET 'l Srreet Address (P.O ox Numner is Not Acerpiable)
TARPON SPRINGS FL 34689

City FL Zijs Cade

8. The apove nared entity subrnits this statement for the purpese of changing its registzred office or registered agent, or £ots, in the State of Flerida. | am familiar with, and accept
the: chingations of registered anent.

SIGNATURE

Snnatn g e of PHri g oy brod el g LEE | aplsasia, INGTE Regisdaed AZOr L e durm rozjarntt wnon regelolr gt DATE

9, Elaction Campaign Finaneny — $5.00 May 8e
Trust Fuid Contrivation, 7] Added to Fess

: .00 :
‘Make Check Payable to Fronda Departmenl of State

10. QFFICERS AND D REC‘TORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TeF, D O peeie TmF [J Change (] Aaditon
HAME NOTO, JAMES M HAME

STREET ADORESS 12029 N, ALEXIS POINTE DRIVE STREFY ANDRESS LOODO0STiRR:

orv-si-22 | TARPON SPRINGS FL 34689 CITY- 317 04/10-08-20007-013 150,00

TILE O vaele TITLE 3 Crange [ Adaion
NAME HAME

STAEET ADMIRESS . STRFFT ADDRFSS

CITY-51-27 Y- 51- 20

It (3 pemte e ' Ol Change [ Addstion
HAME . e HEME e e o s
STREET ADDRESS | ) STHEFT ADIRESS

CHTY-ST-218 ) . CHTY-57- 79

TLE 3 peee fliLk O Cange [ Audition
HAME . L. NAME

STRELT ADDRESS STAEET ADDAESS

CITY-3T-212 ) Ty -Gi-7p

TIILE . [} etere | I O Change [ Acdition
HAME MR

SIRELT ADDRLSS SIREET ADDALSS

CIY-S 127 GiTy-S1- 20

TnE [} petete HLE T Cnange [ Acwition
MNAKE HARIE

STREET ANGRLSS STAEET ADDRESS

CImy- ST- 219 Ty S[- 2

12. | hereby certify that the information suppled walh shis fiing does net qualfy fur e examptions eontained in Secron 113, Flerida Slatutes. | furthar certity that the information
indicatad on this report or supplemen g and accurate and that my signature shall havo the same legal aftoct as If made under calh, thal | am an olhcer of directur
of the corporation or ina raceivg rugiee Pm{mwer d 16 execute this report as required by Chapter 807, Florida Siatutes; and that my namre 2ppears i Block 15 o Block 11

it changea, or on an attachpseft with an ad al ather lxe empawerac. / /

. —————
SIGNATURE™
ATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR RDIRECTOR G Chwnao B e




