2007 FOR Pi!OFI:r CORPORATION
ANNUAL REPORT

FILED
Apr-05,2007 08:00 AT

DOCUMENT # 269235

1. Entity Name
WAKEFIELD'S,INC.

Secretary of State

Mailing Address

1212 QUINTARD AVENUE
ANNISTON, AL 36201

Principal Place of Business

1212 QUINTARD AVENUE
ANNISTON, AL 36201

AL TR RGIREORE A

04 03002007

: No Chg-P CR2E034 (11/05)
e
. :‘;‘f 4. FEI Number Appliad For
ae 63-0310051 Not Applicabla

$8.75 Additonal

5. Certificate of Status Desired 0O Fee Requirad

6 Name and Addrou of CUmnl Reglstered A|enl

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RQAD
PLANTATION, FL 33324
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Do NOT‘WRITE
IN THIS SPACE.
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.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam lam:har with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typedt or printed namae of registared apent and ke if apphcabse

(NOTE: Ragisiared Agant kxgnature requi-ed when renstatng)

DATE N : ‘

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 May Be !
Added to Fees ’

10. OFFICERS AND DIRECTORS |
TITLE CEOD }
NAME WAKEFIELD, MARTIN L. "
STAEET ADDRESS | 1212 QUINTARD AVENUE

CITY-§T-2IP ANNISTON, AL

TILE SD

RAME DOSTER, CHARLES S.

STREET ADDRESS | 1000 QUINTARD AVENUE

CITY-ST-21P ANNISTON, AL

TME DP

MAME WAKEFIELD, WILLIAM M.

STREET ADDRESS | 1212 QUINTARD AVENUE

CITY-S¥-2IP ANNISTON, AL

TITLE DvP

NAME WHITE, NANNETTE W

STREET ADDRESS | 1212 QUINTARD AVENUE

CITY-$1-2IP ANNISTON, AL

TILE D

NAME " | CRINNIAN, SUSAN

STAEETADDRESS | 1212 QUINTARD AVE

CITY-ST.ZP ANNISTON, AL 36201

TILE

NAME

STREET ADDRESS

CITY-ST-2IP
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| 94,{1 5.1':3

DO NOTWRITE.
IN THIS SPACE - .. -

12. ) hersby certify that the information supplied with this fifin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W w,

-

does not qually for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effacl as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweraed 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

VP 3’//2&/3; D

Z28¢G-237 -

WiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95 2 |




