2009 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
09 JAN 13 AM T:95

DOCUMENT # 270503 -

1. Ertity Name

WAUCHULA DEVELOPMENT CORPORATION

CCRETARY OF STATE
DONGTHAE 0N ETH Ay SELLL[EE}EF%‘%‘F £ e pain
220 N 6TH AVE 220N 6TH AVE TALLAHASSEE.
WAUCHULA, FL 33873 WAUCHULA, FL 33873

01062009 No Chg-P CR2E034 (11/08)

" DO NOT WRITE IN THIS SPACE  rrr

59-1008972 Not Applicable

O 58.75 Additional
Fee Reguired

R

5. Certficate of Status Desired

6. Name and Address of Current Registared Agent

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

KRR

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

H

SIGNATURE
Sigmature. typed o printed name of regislersd agent and e f appheanie, (NOTE Ragistered Agent signalura raquired when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ] I Co T R
TITLE PD Co : ‘ ‘
NAME ROBERTS, LAWRENCE A ;'_—_! .
STREET ADDAESS | 220 N SIXTH AVENUE N7
CITY-ST-2P WAUCHULA, FL 33873 L
TME STD Do :} .
NAME PITTS, THELMA V e
sTRee1 Aoiess | 220 N SIXTH AVENUE ‘ Y
CITY-ST-2P WAUCHULA, FL. 33873
TiIE : [ P

NAME

i | tTD'.OT, NOT WRlTE

o

o e, . IS
IN-THIS'SPACE -~
NAME s R e o Tvwie B T SO TR o
STREET ADDRESS ; S O IR :

CITY-51-2P . RN

i
R i

TITLE i ) : ) S
NAME o e et .

STREET ADDRESS ' o T
CITY-ST-2P - : AR

Tme . c Do B
. L I3 . . . M

NAME - :,. J§§ i Y ‘
BN VIR

STREET ADCRESS ) . CL Tl

CITY-ST- 77 ' B U )

12. | hereby certfy that the information supplied with this fiing does not quality for the exemptions comained in Chapter 113, Florida Statutes. | further certify that the irﬁormatwon
indizated on this report or supol ort is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or girector
af the corporation or the rece nowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachrn 5 with all otner like empowered.

L[4 Jos  $%3773D334

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone »

SIGNATURE.:




