FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000048632 04-25-2005 90295 027 ***150.00

1. Entity Nama

WONDERLAND INN, INC.

Principal Place of Business Mailing Address
4430 S ORANGE BLOSSOM TR 4430 S ORANGE BLOSSOM TR
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ‘
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6. Name and Address of Current Registered Agent

O'SHAUGHNESSY, ROSEMARIE S A ‘ ‘
4430 S ORANGE BLOSSOM TRAIL " i DO NOT WRITE

KISSIMMEE, FL 34746 g H S SPACE
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8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typed or printed name ol registerad agent and titke if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 5. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddadtaFees
10. OFFICERS AND DIRECTORS | B R T
TITLE DPST : C : L
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STREET ADDRESS | 4430 S ORANGE BLOSSOM TRAIL
CiTY-ST-2P KISSIMMEE, FL 34746
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12. | heraby certify that the informalion supplied with ihis filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as il mada under oath; that | am an offlicer or director
of the corparation ar the recejulr or rustee empowered Lo executa this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed. or on an attach ith an address, with all other i powered. z/
. ,W 407-847-2477

SIGNATURE:
4 QQEMATURE AND TYPED OR PRINTED NAME OF EIGMN(O' FICER DR HRECT% Dals Daytme Phone #

RGsemarie O'Shaughnessy



