FILED
-2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AD

ANNUAL REPORT
DOCUMENT # 270503 Secretary of State

1. Entity Name
WAUCHULA DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
220 N6TH AVE 220 N 6TH AVE
WAUCHULA, FL 33873 WAUCHULA, FL 33873

AR R AR

Lt 01022008  No Chg-P CR2EQ34 (11/05)

DO NOT”‘WRITE IN THIS*SPKCE”“_" 'y T Aopied o
" “ 59-1008972 Not Applicable

O $8.75 aaditional
Fea Required

P LR

¥ “‘r’%ﬂ 3 “"’é .v'.'n PAPECSN

5. Certificate of Status Desired

8. Name and Addrau of Current Registared Agant

ROBERTS, LAWRENCE A.
220 N. 6TH AVE.
WAUCHULA, FL. 33873

8. The above named eniity submils this statement for the purpose of changing its registered offlce or regls:ered agent, or both in the State of Florlda | am tamiliar wnh and accept
tha obligations ol registared agent.

SIGNATURE

Signature, typed or printec nama of regisiared agent and title If applicabie. (NCTE. Regmiered Agent signature requirad wnan reinstasng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS [
TITLE PD L T : ,; . .
NaMEE ROBERTS, LAWRENCE A T e 2 @ Yl
STREET ADDRESS | 220 N SIXTH AVENUE AL el w Ul ;Llll%yf%m%hmg
CITY-8T-2P WAUCHULA, FL 33873 oF J"v“ A
TIMLE STD

NAME PITTS, THELMA V
STREET ADDRESS | 220 N SIXTH AVENUE
CITY-ST-21P WAUCHULA, FL 33873
TIE

NAME

STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
ClYy-$1-2IP

TLE

NAME

STREET ADDAESS
CITY-ST1-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that I am an officer or direcior
of the carparation or the or trustee empowerad to exacute this repon as raquired by ?hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl
changed, or on an at ment th an address, with a!l of uje émpmw b
o per

SIGNATURE:

[- 0808 (813) 773.3337

IIGN.ITI.INE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Dayirma Phone #




