FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # 688436 ecretary of State
1. Eﬂtily Name 05 oy
WOCO SALES, INC. 04-05-2007 90143 024 150.00
Principal Place of Busingss Mailing Addrass
3551 ARLINGTON QAKS DRIVE 3551 ARLINGTON DAKS DRIVE FUUVE ST
MOBILE, AL 36695 MOBILE, AL 36695
e R 1 AR R

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 02142007 Chg-P CR2E034 (12/08)

City & State City & Stata 4. FEI Number Applied For

59-2032051 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired 0 geae‘sqmma’
6. Name and Address of Current Ragistered Agent | 7. Name and Address of Naw Registered Agent

Name

T

WEBBER, AARON K
€ Street Addresa (P.0. Box Number is Not Acceptable)

4066 PROCTERIDGECOURT —
[50 homq aél'mTe Dr

Mary EsTher £l 32569 oy FL [Z°C

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 Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
jure, Typed of prired nama of ragelered agart and ttie 4 apphcabte. (NOTE: Regaierad AQBNt TGNARIFe requdsd when /enatang) DATE
i 9. Election Campaign Financing $5.00 may B
FILE NOWIII FEE IS $150.00 y be
After May 1, 2007 Fae m?l be ‘550_00 Trust Fund Contribution. O  Addedio Fees
10. OFHCEH;S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sD 1 paete TILE O change [ Addifion
NAME WEBBER, VIVIAN A NAME
STREET ADDRESS | 3551 ARLINGTON QAKS DR STREET ADDRESS
CITY-ST-21P MOBILE, AL 38885 CIvY-ST-2P
TILE PD [ Datete TIME [ changs [ Addition
NAME WEBBER, KENNETH R NAME
STREEY ADDRESS | 876 HARVEST RD. SFREET ADDRESS
CITY-5T-21P HARVEST, AL 35748 CITY-8T-2P
TME VD 1 Dalete TIME ] Change [ Addition
HAME WEBBER, RONALD K NAME
STREET ADDRESS | 2446 STERLING MANCR DRIVE STREET ADDRESS
CITY-S1-21P BUFORD, GA 30518 CITY-5T-2IP
TITLE vD 1 pekele TILE [ change ] Addition
RAME WEBBER, STEVEN S NAME
STREETADORESS | 2912 COTTAGE KNOLL DR STREET ADORESS
GITY-ST-2IP MOBILE, AL 36695 CiTY-5T-2P
TINLE [ Delete TIME [ Change  [J Addition
NAME NEME
STREET ADDRESS ‘STREET ADDRESS
ITY-ST-2P CITY-5T-21P
THRE O oetete TM.E [ Changa T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an(a_‘ﬁﬁﬁ:mi@ an adzrless_ with all o ke empowered.
an. Q.
SIGNATURE: ViVigny B WEBRBEE Sec/Direclor H-02-v7 251-633-3/60
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR TIRECTOR Cate Dayome Phone #




