- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # F89810 Secretary of State

1. Entity Name

W & MS, INC. |
I

Principal Place of Business Mailing Address

447 SHY 21N PO BOX 697

HAWTHORNE, FL 32602-7697 GAINESVILLE, FL 32602-7697

VAR R

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =

59-2199722 Not Applicable

5

5. Certificate of Status Desired d

Fee Raquired

$8.75 Additional ‘

6. Name and Address of Current Rogistered Agent

yomh i . DONOT WRITE.
GINESVILLE, FL 32609 :. ;,- INTH'S SPACE ‘

v

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

SIGNATURE. N ' . . - . . , - :

. Signatura, Iypad or printed nama af registered agent and tite it apphcanie {NOTE: Rayslerad Agent bignalurs raquired whan rainstating) ' et DATE T L -

“‘FllLIE NOWIIl FEE IS $150.00 #. Elaction Campaign F.inancing $5_DD May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Faes

10. CQFFICERS AND DIRECTORS — [ e .' , ) . T
e PDD S . : S o !
NAME SMITH, WAYNE . : 0 i o . )
STREETADDRESS | 447 SHY 21 N ' . C DD», c24 oy 4
onv-s1-27 | HAWTHORNE, FL : « LR . ‘
TILE 5TD 3 : !3;2""‘?12-" {}?‘: },“58!3;' 1 ‘.GBE’ ltﬁ:] M GU
HAME SMITH, MILDRED F. . - e E c

ooy

STEET ADDRESS | 421 PARK AVENUE o ‘ L - ‘
eov-sr-7p | LEWES, DE o - : -

THLE " S ' .
NAME '

o e "~ DO NOTWRITE .

NAME
STREET ADDRESS
Ciry-st-ap

W

TILE
HANE I ‘ b .
STREETADDRESS | . ’

CITY-ST-2IP . N

me —= .o e e
mve T T - e i
STREET ADDAESS - e e R
OTY-STeTR . | .. _ _ : R

12. I nereby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmans with an address, with all ather like ampowsrod.

SIGNATURE: %\:7 Sect/-Treas 2-7-07  302-L&-099 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREB‘IO’ Dats Daytime Phone #




