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2010 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

@® CORPORATION NAME
WWP Strategies Incorporated DUE DATE 01/29/10
@ VA REGISTERED AGENT NAME AND OFFICE ADDRESS DIR SCC ID NO 0688112-2
KATHRYN PACKER
66 CANAL CENTER PLAZA STE 555 ® STOCK INFORMATION
CLASS AUTHORIZED
ALEXANDRIA, VA 22314 COMMON 25,000
@ CITY OR COUNTY OF VA REGISTERED OFFICE
200-ALEXANDRIA CITY

@ STATE OR COUNTRY OF INCORPCRATION
VA-VIRGINIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE Carefully read the attached instruction sheet Type
or print in black only If tem ® is blank or incorrect, you must add or change the principal office address where
ndicated  If tem & I1s blank or incorrect, you must add or change the director and officer information where

indicated

©® PRINCIPAL OFFICE ADDRESS

E Mark this box if address shown below 1s correct If the block to the left 1s blank o contains Incorrect data please add or correct the
= O address below
§ ADDRESS 66 CANAL CENTER PLAZA, #5556 ADDRESS

CITY/ST/ZIP ALEXANDRIA, VA 22314 CITY/ST/ZIP

@ DIRECTORS AND PRINCIPAL OFFICERS All directors and principal officers must be listed

An Individual may be designated as both a director and an officer

Mark appropnate hox unless area below Is blank % If the block to the left Is blank or contains ncorrect data, please mark appropriate
T information 1s correct  , information s iIncorrect alete information | box and enter infarmation below [ Correction {1 Addition [} Replacement
OFFICER X DIJRECTOR L] OFFICER ..] DIRECTOR [}
NAME CORPORATION HAS NAME
TITLE NO TITLE
ADDRESS OFFICERS ADDRESS
CITY/ST/ZIP ALEXANDRIA, VA 22314 CITY/ST/ZIP

| AFFIfq HAT THE INF@ATION CONTAINED IN THIS REPORT IS ACCURATE AND COMPLETE

el Varwe o VACLeR Pﬁas\bw\’ ‘Zéﬂm

(//éi\GNATURE OF PIRECTORIOFFICER PRINTED NAME AND CORPORATE TITLE
LISTED IN THIS REPORT

It1s a Class 1 misdemeanor for any person to sign a document he knows ts false In any material respect with intent that the document be delivered 1o the

Commussien for filng
L. ASr 1IMNME AACONRLIAT ngeeEsl,



| 2010 ANNUAL REPORT CONTINUED ’
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CORPORATION NAME
WWP Strategies Incorporated

@ DIRECTORS AND PRINCIPAL OFFICERS (continued)

DUE DATE: 01/29/10
SCC ID NO.- 0688112-2

All directors and principal officers must be listed
An individual may be designated as both a director and an officer

Mark appropriate box unless area below i1s blank
[ Information 1s correct | formation Is incorrect ] Delete information

It the block o the left 1s blank or contans incorrect wata se mark appropniate box
and enter mformation below [J Correction ddition {J Replacement

OFFICER _] DIRECTOR X

NAME KATHRYN PACKER
TITLE DIRECTOR
ADDRESS 66 CANAL CENTER PLAZA STE 555

CITY/ST/ZIP ALEXANDRIA, VA 22314

OFFICER Sk DIRECTOR N~
NAME LA twR\Y VAL B2

TME pffesv [ Diethor - :
ADDRESS (ple Coumal Coskbar ezn, %6553

CITYISTIZIP. Al egoundaac \\)/T 22214

Mark appropriate box unless area below 1s blank
{1 Information 1s correct , Information 1s incorrest [ Delete information

If the block to the left is blank or confains incorrect data please mark appropriate box
and enter Information below [l Correction [J Addition [[] Replacement

OFFICER [ | DIRECTOR [X

NAME LORINDA WORTZ
TITLE DIRECTOR
ADDRESS 4144 MERIDIAN RD

CITY/ST/ZIP OKEMOS, Ml 48864

OFFICER [ DIRECTOR LI
NAME

TITLE
ADDRESS
CITY/ST/ZIP

Fl

Mark appropriate box unlesg area below 1s blank

It the Block 1o the feft I1s blank or contains incorrect dat’ please mark appropnate box
and enter information below _1Correctid Addition [ Replacement

[ Information 1s correct Information 1s incorrect [ Delete information
OFFICER _! DIRECTOR [X
NAME FRED WSZOLEK
TITLE DIRECTOR
ADDRESS 3014 ION AVE

CITY/ST/ZIP SULLIVANS ISLAND, sSC 29482

OFFICER JX DIHECTOREﬁ
NAME Fred WSZolek

Tme OF e [ ek O - ! |

ADDRESs ZOiY Llown

crvisTizie Sl vos \S\GA&O\‘SC. 7G4¥T

Mark appropriate box unless area below 1s blank
i Information is correct T Information 1s incorrect [ Delete information

If the block to the lett 1s blank ar contains Incorrect data please mark appropriate box
and enter information below [ Correction [ Addition T, Replacement

OFFICER = DIRECTOR [ |

NAME
TITLE
ADDRESS
CITY/ST/ZIP

OFFICER L! DIRECTOR (!
NAME
TITLE
ADDRESS
CITY/ST/ZIP
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