2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # V55348 Feb 27, 2007 08:00 Al
1. Enity Name Secretary of State
W-W-K CORPORATION
Principal Ptace of Businoss Maibng Addross
3931 RAINTREE DR. : 3931 RAINTREE DR.
e e ”II" I”II' I“I‘ I“II m” I’"' 'I” I‘I“l'ln |’|H |‘|“|‘|H |‘|H||’ ” ‘m
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc Suile, Apt. #, atc. 15t MOORE CR2E034 (10/08)
City & State City & Slalo 4. FEi Number 59-3134581 Spphed For
ol Applicable
i Country Zip Country 5. Cortiicalc of Stalus Dositod [ fgg‘i Additronal
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
KNABB, GEORGE W.
3931 RAINTREE DR, Stroot Address (P.O. Box Number is Net Accoplablo}
MACCLENNY FL 32063
City FL Zip Code

4. The abovo named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in tho State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnatura, typed or prnted name of rogslerad agent and lilg © appugatlg (NOTE" Regysiered Agent SIgnntumy recurad when rewngiating) DATE

FILE NOW!!L FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be

After May .1, 2007 Fee Will Be $550.00 o
Make Check Pa‘;faéh to Florida Department of State Trust Fund Corlripution. L] Added to Fees
10. OFFICERS AND DIRECTCORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P {21 Delete e [ change [ Adadion
NAMI KNABB, GEOHGE W. NAME
SIRETADDREss | 3931 RAINTREE DR. SIRIET AR S5 e
WILE v O Gelete me T I I T e O Addilion
NAME WAINRIGHT, MARION J. NAME
STREFT APDRFSs | 3931 RAINTREE DR. SIFLE] ADDRESS
CITY-ST-21P MACCLENNY FL 32063 iy -sI-2ip
TE VS ) . 1 petete Tme ) i change [ Addilion
NAWE, WHITLEY, JOHN E., SR. NAME ' i '
SIRELTADDRESS | 3931 RAINTREE DR. SIREEY ADDRESS
CITY-81-21P MACCLENNY FL 32063 CIy-s1-2p
ik O pelets TINE [ Change [ Adailion
NAME NAME
SIRLLT ADDRI S5 SIREFT ADDRESS
CilY-SI-7IP CINY-ST-21P
TIILE [ pelete 1ILE [C) change [ Addilien
NAME NAME
SIREET ADDRESS SIRILE ADDRESS
GIY-ST-2P CIY-55-21P
TINE O pejele TIme [ Charge [ Addition
NAME NAME
STRIET ADDRISS STREET ADDRESS
CIY-SI-71P CIY-51- 7P

12. | heroby ceriify thal the mformation suppliod with this filing doos not gualiy for the exomplions conlained in Section 119, Floriaa Stattes. | fusther certify that the information
indicated on this roport or supplemental rapert is rue and accurate and that my signalure shall have tho same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrusieg empowsared 16 execule ihis report as required by Chapler 607, Florida Siatules: and Ihat my namo appoars in Block 10 or Block 11

il changed, or on an atlachmenl wilh agdddigss, with gl othar like empowored,
[/ﬁ% feange Rl Jnnns P 2YR{D 90Y 259 8974
Dale

SIGNATURE:
BIGNATURE AND TYPED OH PRINTED MAME OF GIGNING OFFICER OR (HRECTOR Davuine Phone #




