2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F39525

1. Entity Name

WALPOLE FEED AND SUPPLY CO.

Principal Place of Business

Mailing Address

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90040 003 ***150.00

HWY 98 NORTH HWY 98 NORTH

2595 NW BTH STREET P.0.BOX 1723

OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34973 US

e P AR A MR FRURR AR A
Suite, Apl. #, etc. Suite, Api. #, etc. 02142008 Chg-P CRED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-2122652 Not Applicabie
Zp Gounlry Zp Country 5. Certificate of Status Desired [ fg-ggq;:‘:;"ma'
777 8. Name and Address of Current Registered Agent T o " 7. Name and Address of New Reglstered Agent
Name
JAY WALPOLE
2595 NW 8TH STREET Street Address (P.O. Box Number is Not Acceptabie)

OKEECHOBEE, FL 34972

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol regislered egenl and tite il apphcable.

{NOTE: Regislered Agent signature requred when reinsiatmg)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFSCERS AND DIRECTORS 1. ADDISIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TMe op O oelete THE YA ([Crange 7 Addition
NAME WALPOLE, EDWIN I NAME
STREET ADDRESS | 2595 NW 8TH STREET STREET ADDRESS
CITY-S7-2IP OKEECHOBEE,, FL 34972 CITY-§T-2IP
TmE DsY 1 Delele TIE bfc' Blhange 0 Addiion
NAME WALPOLE, JAY MAME
STREET ADDRESS | 2595 NW 8TH STREET STREET ADDRESS
CIry-S1-2IP OKEECHOIBEE, FL 34972 CITY-$T-21P
L1117 S R "1 Delete me - o . -DOchange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TALE O Delete THLE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TMLE [ Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST1-2IP CITY-ST1-2IP
TIME [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on this rel
of the corporation or'the rece
changed, of on an atthch

SIGNATURE:

or i

t with anladdress,

that the information supplied with this ﬁling
rt or supplemeral report is Kue an
siee empo

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

o —

b3- 5908

SIGNATURE Atu ‘Pd{: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z2-13- 03 gL3

Daytime Pharne #

A




