2007 FOR PROFIT CORPORATION . “  AbDr 19?5%5‘;)800 am

ANNUAL REPORT
DOCUMENT # P98000091126 ecretary of State
04-19-2007 90216 035 ***150.00

1. Entity Name

WAGS TO RICHES CO.
Principal Piace of Business Mailing Address s
5143 SOUTH HIGHWAY 17-92 5143 SOUTH HIGHWAY 17-92 quy
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e e T B KRS0 ARG
1008 W STNIE R0 434 100k W SvamE e R34

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State F City & State 'F;, 4. FEI Number Appliad For
L-op6 woed - Lo NG weod 59-3539130 Not Applicable

32,;):1 < Ccn:::gyg A i 321 80 COUSE"“ 5. Certificate of Status Desired [ ?i';,asqafgdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& (= < wY) ) Narne
 JANE R SR Street Address (P.O. Box Number is Not A )
5143 S‘ HWY 17_92 treget ress 0. Box Number is Not Acceptable
CASSELBERRY, FL 32707 - {008 w STATE Ae 34
S Lonjgoon FL [ e T T

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

SIGNATURE . B ‘#—— 2/22ﬁ’7

Sigrafiiro, typed o prinled name ol iegistenes alm’ano btk of applcablg {NOTE Rogstorsd Agent signature requirea when reinsiating} 4 D-&'IE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
MLE % k O delete TITLE [ Change [ Addition
NAME JJANER -~ HAME w  ATFATE
STREET ADDAESS | 5143 SOUTH HIGHWAY 17-92 STREET ADDRESS | (O OR Ro w34
oiv-s-z¢ | CASSELBERRY, FL 32707 oI-T-27 Lenewoas , L 227180
TILE 1 pete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TilLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CTY-ST-2P
THLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CRY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&_‘«;{ - 2jzfe7  ¢p1-83ro30f

E AND TYPED OR PRINTED NAME OFF SIGNING OFFICER OR DIRECTOR Daylirrs Phore #




