[ ]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2008 08:00 A

DOCUMENT # V73121 Secretary of State
WIM INVESTMENTS, INC.
Principal Place of Busingss Maibng Address
24715 WILDERNESS BLVD. W. 3201 BAYOU SOUND
PARRISH, FL 34219 LONGBOAT KEY, FL 34228
s IRRANVERR TR TR AT
Suite, Apt. #, elo Sune, Apt f, ele. 02202008 Chg-P CR2E034 (12/06)
Cily & State Chy & State 4. FIEI Numnber Applisd For
65-0362774 Mot Applicable
s Country ap Cocntry 5. Certificate ol Stalug Desired | ?i'ggf}f;jﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nameg

VERNON, JANE D

3201 BAYOU SOUND Sireel Adaress (.0, Box Number is Notl Acceplable)

LONGBOAT KEY, FL 34228

City FL J Ziy Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Flonga. | am famiiiar with, and accept
the cbilgations Of regislerad agent,

SIGMNATURE
Srriature. Tped of prinad i of recslered agend und uife il uohcably, (MITE: Rayanste ot Agunt wlrerard iaguired abai i gidisg] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanoing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Gonlribiution, O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDTHONSFCHANGES TO OFFICERS AMND DIRECIORS N 11
iild PD 3 Delets Tme [ Cnange [ Aduition
HAME VERNON, WILLIAM G HAME
st ALpeess | 3201 BAYOU SOUND STRELY ALDHESS L000a29321
Cry-stze | LONGBOAT KEY, FL 34228 CiTY- 5T- 2tp 1 :‘-'Q-E -8+§;I: g
THLF, STD (3 Detete Tt el = Addirion
NAME VERNON, JANE HAME
STHEET AUDRESS | 3201 BAYOU SOUND STREFT ALLKESS
CITY-87- 2P LONGBOAT KEY, FL 34228 LiFY-5T-2P
TITLE O nelete e [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-51-71p 3Ty -ST-2P
AL 1 Deisie TALE O Change ] Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CIIY-51-20 GitY-51-2
i3 [ Delele L Dichange [ Adduion
NAME AME
STREET ADDRESS STREET ADORESS
CiHy-§T-2p GiTY-5T-2IP
e [ Deteie TITLE [ Change [ Addiegn
NAME NAME
SIREE] ADURLSS SIRCET ADDALSS
e A Y CiTY §1-7IF

12. I'nareby certify that the infermaticn supplied with this filing doas not qualify far the exemptions containgd in Chapter 119, Flonida Statutes. | furtha cortify the the information
Indicated on s feport of suppiemental report is true and accurate and hat iy signature shall have he same logal effect as f made under galth; that | am an oficer or drector
of the corperation or the taceiver or frustae empowered to execule Ihis report as raquired by Chapler 607, Fiarida Statutes; and that my name appeats in Block 10 o Block 111f
changed. of 0 an attachmen! wilh an address, wih all othar he empowered,

SIGNATURE: ’%AM Jare D Ve ipr) %Z;wm/a? \/4!#) T4

L ;N‘ATU-R ANDY TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRCGTOR Taytirng Pt #




