2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P92000069460 .

1. Entty Namo

WOBBLE PLATE, INC.

Principal Place of Businass

2037 SOUTH PINE AVENUE
QCALA FL 34474

Mailing Address

2037 SOUTH PINE AVENUE
OCALA FL 34474

FILED
“Jan 31, 2007 08:00 AM
Secretary of State

IR EIR R

2. Puncipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt # clo. - Stdta, Apt. 4, alc. 1st MOORE CR2E034 (10/06}
City & Sizte Cily & Stak . liod For
iy ity ate 4. FEI Numbor 59_3590977 Applic lgf ‘
| Mot Annlieabl
e Country Zip Courtry 5. Corlficato of Status Desied [ 98-7D Addiional
) Fea Required
6. Mame and Address of current ﬂagisiered Agent 7. Name and Address of New Registerad Agent
Nama
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strect Address (P.0. Box Number {s Nol Accepiable}
CORAl. GABLES FL 33134 _
City FL ; Zip Coda

SIGNATURE

| 8. Tho above namod onbity submite this statoment for tho pUrposa of changing its registerad office of registerad agent, o bolh, in the $tale of Florida, | am famillar with, and accept
tho obdigations of registerod agont

Sqratued, hetrorl ar privad ngme of EOISIARCY agant ang tld £ applashie

(NOTE - Ragreiered Ager! signalue required when -ginsidling) - DATE

Make Check Payable to Florids Department of State

EILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 may =-
Added ta Feas

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICLES AND DIREGTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 1§
L ESETECIA on I Delete P 3 Ghange Bl
N \ NAM, -

witeri aponess | 2037 SOUTH PINE AVENUE L] ADDRESS - UGUQ}Q@%E%S | 0.0
iy srze | OCALA FL 34474 it st o 2/02/07-80104-01% 150,

fitt 1 Datere e [ change [ Adifith
NAME AN

SIRLEEADDRE 55 SURE 1 ADUFE 53

R BAY-ST 7

i (3 telele it R
NAME NAE

SR T ADERI 5§ SHLE| ADTESS

eIy S1-7p ety s o

il 1 pelen HiLE Ol change [ fad
NAS HALSE

SIFELE ADDRESS ! SIRLE | ADDFESS

Cy s7 Y s ap

M [ Delete Hit Dorage [ At
Nsdl e

SIRETT ADDRESS I | ADBRLSS

Ay sl b Ay sf 7

e U petere e [change [ Asaith
VR A

SIRF ADDRLSS SIHE| ADERESS

LIy 877 CRY ST 7P

if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: W A be Jen 'De;L-ue-tA

12 | horeby corlify that the information suppliad with this @ tting doas not qualify for the exemptions comtained in Secﬂcn 112, Florida Statutes. 1 lutfior corlify that tha information
indicated on this report of supplemental report is frue and accurale and thal my signature shall have the same le
af the carporation ar the recowver of rustee empowered to excoule this roport as required by Chaplor 807, Florida Statutes; and that my name appoars in Block 10 of Block 11

I effct as if mada under call, tha! | am an officor or dirccior

+ ":u(«a‘r L83 135k -01 %

{'BSGNATURE AN TYRED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR ety

Daytme Phone



