2008 FOR PROFIT CORPORATION

r ANNUAL REPORT (AR) FILED

DOCUMENT # G09866 Apr 16, 2008 08:00 Al
1. Entity Nerng Secretary of State
W.G. STEED, INC.
Frircipal Place of Business Ma.ling Acigress
114 EAST NOBLE AVENUE P O BOX 1466
2. Pancipal Place of Businass - No P.C. Box # 3. Madiing Adcress

Suite, Apt. #, etc. Sule. Apt # eic. 15t MOORE CR2E034 (10/07)

City & Btatg City & Siate 4. FEI Wambser [ [ropied For

59-2233592 [ Net Apglicable
21 TUILrY Zp Country - ) e $8.75 addivonal
5. Cenilicale of Statuz Desirey | Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

?IEEEDNEQEEEFVEI\,IEJE Street Address {P.O [ox Nurnbar is Net Azceptable)
BUSHNELL FL 33513

City FL. 2ip Code

8. The aoove named entily submits this slalement for 1he pursose of changing its registered affice or registered agent, or noin, in the State of Florcla. | am farriliar wih, and accept
the atligaliong of registeied agenr.

SIGMATURE

R e, e pE L [ gad 8 o sl e Laevd T e | e zanie ROTF Regmuzn =L 1a I AR WLTRN U IV M AR AR /) NATE
(FILE- NOW 1t -FEE. IS $150.00 -
R 9. Elecuon Camoaign Financirg. 5.00 may Be
' Aﬂer May 1, 2003 Fee Will Be 5550 00 M Trust Fued Contriution. [ fdded to Feyes
. Make Check Payable to Flcnda Departmeni of Stale .
10 OFFICERS AND DIRFFTORH 11, ADDITIONS/ CHANGES TG GFFICERS AND DIRECTORS IN 11
A PT T neete TTLF [ 0hawe ) Agdition
HAME STEED, WALTER G., JR. NAME L0343
LU_H_HL b N )
TR RESS STREET ADORESS md AT A I r S
STREET ADDRESS | 114 EAST NOBLE AVENUE 13F f«Li’)ﬁES 014 /23, Oo-Lr09-n0E SR
On-$1-27 IBUSHNELL FL 33513 CIry-51-2p
TMLE D peete T [ Crarge (] Addion
HAME HAME
STRFET ADTRFSS STHET™ ADGRFSS
SIY-31-71 ciry-g1-211
ILLE T Ueete TLE fichange  [] Aadinon
NAME Ak .
STREET ADDRESS STREET ADDRESS
oITY-5T-21 Y- 8T-2IP
inu [ Deete MiLE O Change [ Addicen
Pk HEML
SIREET ADDRLSS STALE! ADIFESS
GITY-51-21F CIfY-SI-2IP
1A [ Deiete TiTE O Crangz [ Aadition
HAME HAML
$TRELY ADLRIGS SHLET ALDHRESS
BIY <51 415 Ty §1- 2
THE O Deiele TMLE [ Cramgs [T Adeton
HAME NEME
SIREET ACDRESS SIAELT ADDRLSS
CITy-ST-21° Cy-51- 2P

12. | hereby cenify that Lhe informaticn suoptied with this fiing does not quakfy for the exemplions conlaned in Section 119, Flerida Staiutes | furlher cerily that ine informarion
indicated on fius report a1 supplerrental repart is lrue and accurate ana that my signasure shall bave the same legal ertect as i made under caliv that | am an ctficer or ditoctor
of the corpuraten or e raceivgs or stee smpowergd 12 execule this reporl & required by Chapter 807, Thenda Swatutes: and that Yy name appears in Block 15 0 Biogk 11
i i i ; il othaor ke empowere:

/A LJ/;ITc\,G Slad 3, OB- 4oy 362 4576500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN® OFFICER OR D:REGTOR Lae Co e Fore r




