. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090506 Feb 25,2008 08:00 AM
1. Entity Name
> Secretary of State
W.R.5. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1345 HALLAM DR, 1345 HALLAM DR.
T B H"Hll‘ Hl ’l’ll 'I”‘ ||m ||m ||‘”||”| ‘l"lllm |HH ||“| ||I}||| “ ‘m
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite. Apt # etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/07)
City & Siate City & Staie 4. FE!' Number Applied For
59-3554032 Not Applicable
Zn Country o Coanry 5. Cerficate of Status Desired [ gg.:il??:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggrgéNf':Lng:\I?EN H Street Addrecs (P.O. Box Number s Not Acceptable)

LAKELAND FL 33803

City FL Zipp Coda

8. The apove named entily submits Ihis statement far tha purpose of changing s registered office or registered agent, or notn, in the State of Flanda | am familiar with, and accept
the obligatians of registered agent

SIGNATURE

S gadie, Ly of e 180 M tegrtered igerl o vl We | cac. (NDTE REQIBiTa AZOT L SO0k P meguined whol! fIns 1oy’ DATE

8. Elecion Camoaign Financing $5.00 may Be
Trust Fund Conteibution. [ Added to Fees

10. OFFI(‘ERS AND DIHFC‘TOHS 1. ADDITICNS {CHANGES TG QFFICERS AND DIFECTORS 1N 11

TILF D,P [ puete T [ Comge ] Addition

NAME SMITH, JEFFREY NAME

STREFT ADDHESS | 1345 HALLLAM DR. STAEFT ADDRESS "

oIy ST-2P | LAKELAND FL 33813 oIy -ST 2P fas3g f]"]ﬂ_ﬂl'"l F"E gz 1e0 00

MLE O owete THLE [J Change  [] Addition

NEME FLAME

STREFT ADDRESS STREF™ ADDRESS

ITY-5T-717 CITY-$T-2IP

HRLE [ peiete TALE : I Change [ Addifien

NAME ' FIAME

STReET AULKESS SIHFET ADDHESS

CITY-S1- 21 OTy-5T-2IF

ILL [J balere TILE D change 7] Adaition

HAME HAME

STREL T ADDRESS STREET ADDHESS )

GITY-S1-1IF CITY-51-2P

TILE [ Deiete TLE ) CcChangs (] Addition

NAME NEME |
STREEY BOCRESS SIRLET ADDHESS ;
CITY-ST-2IF CITY-S3- 7P

TmEe 7 Delate THLE Ol Change [ Adartion

NARIE HAME ‘
SFREET ADDRESS . STREET ADDRESS i
CITY-S1-2P CITY-§T.21P |

12. | hareby certty that the information suoplied with this filng does not qualify for the examgtions contaned in Section 118, Florida Stawtes | furiner certify thal the intormalion
incicatod on this repert o supplemnental raport is true and accurate and that my signaiure snall hava the same legal eiect as f made under oath: that | am an officer or girector
ol the corparation or the receiver o ttustee ampowerad 1o execute raport as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11

it changed, or on an attachment wilh an addrass, with all gler HE.
SIGNATURE: /fff-&n/ S AQ 2 F o5 yesgrsets
WE OFSIGNING OFFICER OR DTRECTOR Cato 13 ayt e Frone *




