2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000108384 Mar 21, 2007 08:00 AM
1. Ently Namo Secretary of State
THE WIRE HOUSE, INC. ry
Principal Place of Businoss Mailng Addross
1819 ROGERO RD. PO BOX 15002
B R H"Hll‘ Hl ’Im ’Im Ilm "mll‘l”‘l“ ||m 'l‘ll “w um Hl‘ll‘ H ’lll
2. Principal Place of Business - No P O. Box # 3. Maitng Addross
Suite, Apt. # clc. Suito, Apl. #, clc 1st MOORE CH2E034 {10/06)
Cily & Slale Cily & Stale 4. FEI Number 59-3466359 Applied Ffor
Nol Applicable
Zp Country Zio Counlry 5. Certilicate of Stalus Desired O gg';?qlﬁfdmonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
STARKEY, EVLYN
18190 ROGERO RD, Slrocl Address {P.O. Box Numbor is Nol Accoplablo)
JACKSONVILLE FL. 32211
Ciy FL Zip Codo

8. Tho above namad entity submits this slalemonl fer the purpose of changing ils registered olfice of rogistored agenl. or bolh. in the Stato of Flotida. ! am lamiliar wilh, ang accepl
tha cbiigalions ol ragistcrod agonl. oo

SIGNATURE
Sgnalure, yoed or printed name of rogisterad agent and hitle ¢ apchcatla. {NOTE: Regrsiered Agent signaluio requred when ranstaiing) DATE
FILE NOWIl! FEE IS $150.00 ) 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 VP 7 pelele mr [ Ghange [ Addition
NAME STARKEY, JACK F A
sineLnaunpess | 1819 ROGERO RD. STRIT ADUN 85
CINY-$1-7IP JACKSONVILLE FL 32211 CITY-51-71P
(1l P (1 Dolate T LO00E 7455 00 Change  CJ Addilon
N STARKEY, EVLYN N u:;:,.rza:i;*lj?-:;éfﬁé T8 150,00
s1f 1 Appacss | 1818 ROGERO RD. STRILT ADDRY 58 - T -
Cly-81-/1P JACKSONVILLE FL 32211 CITY-5i- 21
nnr. O Delete i [ Crange [ Addirion
NAME NAM;
STNELT ADDRESS STHLTT ADDHE S
GIY-ST-21P CITY - $1- 757
NIIE O pelele T [ Change [ Adklinon
NAME NAMI
SIREF T ADDRE S5 STRHE | ADDRI §8
CITY-ST-/1P ciy-sl-are
it [ polere nmr [ change [ Acdition
NAME NAML
STRETT ADDRISS SIRELT ADDI 85
GIY-51-21P CIFY-SI1- 21
TME O pelete nmr [ coange [ Acdilion
NAME NAML.
SINEET ADDRESS SIREET ADDRE S5
CIny-81-1p CIrY-81- 21

12. | horeby certily that the information supplied with this liling doos not qualily for the exemptions contained in Section 118, Florida Stalutes. | further cerdify that the information
indicated on this report or supplomental report 1s truo and accurate and thal my signature shall have the same (ogal effect as if made under cath; thal | am an ollicer or director
ol lhe corpoeralion or the roceiver or irustco empowered [0 exacute this report as required by Chapter 867, Fiorida Slalutes; and that my namo appoars in Black 10 or Block 11
il changad, oron an hment with an address. wilh all othor like ompowered.

SIGNATURE! EVLYN D STARKEY Zg/{)l?/ﬂ'? P4~ Tod- 0320

mvfiorslsmua OFFICER OR DIRECTOR ata Daytme Phone #




