;2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} , o FILED

DOCUMENT # v41933 Apr 17,2006 08:00 AN
1. Enbty Name *
JERRY T. WHEELER PLS, INC. Secretary of State
Principal Place of Business Mailing Address
1080 SPEASMAKER LANE 1080 SPEASMAKER LANE
SARASOTA FL 34232 SARASOTA FL 34232
- - ~ (UG AARA Y
2. Principal Place of Businass 3. Maiing Address -
Suite, Apt, #, atc. Suite, Apt. # et 15t MODRE CR2E£034 {10/05}
City & Slats Cily & Srate = 1 4. FEI Numoer Apglind For
| 65-0334814 ot Aopint
zip Gaunity Zip Countey 5. Certiicate of Stajus Desired i ?eae‘gesq :i;‘l;iﬁonal
6. Name and Address of Current Registered Agent . ‘ 7. Name and Address of New Reilsteréc! Agent
Name
gvﬂggESLPE&éE&FR,KER LANE Street Address (P.O. Box Number is Not Accepiable} B
SARASOTA FL 34232
Cuy . FL | zip Code

B. Tne above narned entity subimits this statement tor the purpose of changmg its registered office or reglsterad agenx or both, in the State of Florada i am familiar with, and accer
the obiligauons of registered agent.

SHENATURE .

Signalure, W e prated namy of togsiered agen! and e i apphcatls (NOTE Regislared Agant signabee rocured when rsnstalng} TATE

FfLE NGW*I’ FE.E ES S]Sﬂ (}{!
After May 1, 2006 Fee Will Ee $550.00
Make Check Payable to Fioridq Department of State

8, Eleclion Campaign Financing ~ $5.00 May £
Trust Fund Contibution. [0 Added to Fees

1a. OFEICERS AND DIRECTORS 13, B AODITIONS [ CHRAMNGES TO OFFISERS AND DIRECTORS 1M 13
THLE PST [ Detese e [ change [T s
NAME WHEELER, JERRY T. NAME HORONO. &95}5’}' '
STREET ADDRLSS | 1080 SPEASEMAKER LANE STAEET ADDRESS (14/24/ 5~ AO0A5-027 150,00
CITY-S7-ZP SARASOTA FL 34232 QTy-51- 2P o o
HHE 3 veete THE [JChange [ ao
NAME MAME

STREET ADDAESS STREET ADPAESS

City-Si-2p ey -S1- T

HILE O geiete WL [ Change [ st
NaNE _ P J T S S S
STREET ADDAESS ’ STRCET ADDRESS

QIy-S1-4p Y -S1 -2

e O Delese L OCange [
NAME NAME

STREET ADDRESS STRELT ADDRESS

Gty 5721 oy -5 2P

e L1 oelete TITLE Clchnge [ A
MAME KAME

STREET ADDRESS STREET ADORESS

LTY-57-3F CITy-St- 7P

ne 7 Delete TTLE O Change 1] Aduiv
NAML NAME

STREET AUDAESS STRELT ADDRESS

CITY-57-2P CHv-81. 20

12. 1 hereby cerhfy that the information supplied with this filing does not gualily for the exemptions contained in Section 113, Florida Statutes. | further certfy that the information
inckcated on this report o1 supplemental report is true and accurate and that my signawure shall have the same Jegal elfect as if made under oath, that ! am an officer or directar
of the corporation or the receiver or lrustee empowered jomsgacule this repon as required by Chapter 607, Florida Statules, and that my name appears In Biock 10 or Block 11
if changed, or on an attachment with an addrass, wilr8i otffer tke ampowered.

SIGNATURE:

Cayume P #




