2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

”
DOCUMENT # 310340 Secretary of State
1, Entity Name '
* 05-05-2006 90198 008 ***150.00
WAFH CORP. OF OKEECHOBEE
Principal Place of Business Mailing Address
1403 W AVE A. 1403 W AVE A,
S S Hll‘ll ”m”l" ||’|| ”“l |‘|”||H|’|“ I‘I“ N“ I‘I“ Ill"l‘l”lll“ lm
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Chy & State City & State 4. FEI Number Applied For
: 59-1151080 Not Applicable
e Gountry Zip Country 5. Certificate of Staius Desired O gg;;?q{';?:{;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;'%%'ﬁs’ RldEOA_PH SR. Street Address (P.0. Box Number is Not Acceplable)
1500 W. CANAL STREET
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am famifiar with, and accemt
the obligations of registered agent.

SIGNATURE

Signatre, typad or prnted narme of regisigred agent ana e i applicatte (NOTE Registered Agent signature requined when remstating) DATE

. ' FILE NOW!! FEEIS $150.00., . - . .
71 After May1, 2006 Fee Wil Be $550.00 + .
_Make Check Payable to Florida Department of State- ;

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMIE PD [ Deiete TITLE [ Change [ Addition
HAME HOOKS, RUDOLPH SR. NAME

STREET ADORESS 1500 W. CANAL STREET STREET ADDRESS

CITY-S7-21P BELLE GLADE FL CITY-ST- 2P

TILE ST [ Detete TiiE X Ctange  [J Addition
NAME BARTON, LISA A NAME

STREET ADDRESS {533 1/2 S.E. AVENUE E. smeETADRESS | 616 S. E., 9th Street

Cv-S1-2P |BELLE GLADE FL CIry-ST-21P Belle Glade, F1, 33430

T D [ Detete TF [3 Change  [ZJ Addition
NAME ACREE, MICKEY K. NAME

STREET ADDRESS |5TH ST & RAILROAD AVE STREET ADDRESS

CiTy-ST-ZiP MOOREHAVEN FL CITY-ST-ZIP

TALE [ Delete TTE O change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TTLE . [ Delete THLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-5T- 2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

12. | hereby cerhily thal the information supplied with this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

snenmune‘:ﬁ;b& G Sactin. fusa B Barkn %SA% Sb/-99¢-7Y3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




