2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Feb 01, 2007 08:00 AM

DOCUMENT # V46560

1. Entity Name
W.A.S5. MINE, INC.

Principgl Place of Business Mailing Address
1417 HOLLEMAN DR. 1417 HOLLEMAN DR,
VALRICO, FL 33594-7146 VALRICO, FL 33594-7146

= RHTRRACTUAUAE A

01252007 No Chg-P CR2ED34 (11/05)

P P

Secretary of State

DO NOT WRITE IN THIS SPACE |z

59-3128457 Not Applicable

O $8.75 additional

8. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstarad Agont . s C s
CURRAN, NATALIE o
1417 HOLLEMAN DR, o DO NOT WRITE :
VALRICO, FL 33584-7146 - o IN THIS SPACE . Y

.-g"

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

SIGNATURE i .
Signalue, typea nr' prnted name n!‘r_-gin,vld agent and e il appicable. (NOTE: Regisierad Agent signature isgquirad when reinataling) e DATE
el o HOGEOAG D
o ,.F]LE'“&,""" FEE IS ‘$156_'°° : 9. Elsction Campaign Financing $5.00 may Be 2y U: A7 =B0E3-000 150, 10
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} AddedtoFees
10. QFFICERS AND DIRECTORS [ . . Lot Lo e :
TME . PD. . . e -:Eh' ,":' 2
NAME SMITH, WALTER ANDREW oL ey
STREET ADDRESS | PO, BOX 22 oL . B LT
civ-st.zP | LAKELAND, FL 33802 o st T .o ‘
e VPD L L B I T St
NAME MCGINNIS, CECILIA S S sy -
STREET ADDRESS | 1804 COLLINS LANE o LT e .
CITY-ST-2P LAKELAND, FL 33803 . : S e '
TME STD ’ '

NAME CURRAN, NATALIE

1417 HOLLEMAN DR. ' e ,,f‘l‘ 3 —r
i IS -~ DONOT'WRITE . -

. L e el @ . i
o -+ - IN-THIS SPACE = .
NAME o . o AR AR b S o
STREET ADDRESS : - - ST . N -
CITY-§T-2

Tme T
NAME . oL ey et
STREET ABDRESS T i : o
CITY-3-7P oo e omm Y

TILE o .. ) i . ,"‘\-j &r,\ ,.‘).-‘ . ‘...’_.‘ - o
STREET ADDRESS .o L. . o ' P . .
CITY-ST-2IP N ’ . e .

N

12, { hereby certify that the information supplied with this filin: g doas not qualify for tha exemptions contained in Chapter 118, Florlda Statutes. | futthBr certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an afficer or director
of the carporation or the raceiver or lrustes empowerad 1o axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witn an address with all otner like empowered,

SIGNATURE: — ““/)@/ AL 2/1/c7

SIGNATURE AND TYPED G PRINTED NAME GF SIGNING OFFIGER O GIREGTOR Date Daytime Prone #




