FILED
2008 FOR PROFIT CORPORATION Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 694379 02-29-2008 90019 025 ***158.75

1. Entity Name

H.C. WILLIAMSON RANCH, INC,

Principal Place of Business Mailing Addrass Q““ Juvv-

22901 SW WARFIELD BLVD. P.0. BOX 759 S

INDIANTOWN, FL 34956 US OKEECHOBEE, FL 34973 S ’

T [ LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

59-2102513 ot Applicabla
e Couniry Zip Country 5. Certificate of Status Desired M\ geae;?q Lﬁf:;”"“a'
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent

Name

WILLIAMSON, JENNIFER L ESQ.

555 COLORADO AVE. Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
Slpnature, yped or printed name of registered agent and tite i apciicable. (NGTE: Regisiered Agent signature requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE O change [ Addition
NAME WILLIAMSON, JACK H NAME
STREET ADDRESS | 2308 S. PARROTT AVE STREET ADDRESS
cimy-57-2F OKEECHOBEE, FL 34974 CITY-51-2IP
TIE VPSD [ Delete TITLE VPsD [AChange ] Additian
HAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A
STREET ADDRESS | 309 SW 15TH ST STREETADORESS |3285 SW 28th STREET
orr-s-zp | OKEECHOBEE, FL 34974 CY-ST-ZP  JOKEECHOBEE, FL 34974
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY - ST-2P CITY-5T-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7P
TITLE [ Detete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P City-ST-2P
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pgldress, with all other like empowerad.
SIGNATURE: 26 UF de0-J57- 2442
QFFICER OR DIREGTOR Dats Daytime Phone #




