2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # F94356 ecretary of State
WAKULL A BANCORP 04-25-2007 90188 016 ***150.00
Principal Place of Business Mailing Address
2932 CRAWFOROVILLE HWY P.0. BOX 610 T
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32326 US ’
N RO ANCRRITEANADADERFOEAN

Suite, Apt. #, ate. Suite, Apt. #, eic. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-2302657 Not Applicable
Zip Country . bl Zip Country 5. Certificate of Status Desired O Ei‘;g“‘:\i?:;“‘mal
6. Name and Address 'o; Current Relgistered Agent 7. Name and Address of New Registered Agent
Name

DODSON, WALTERCJR . -

2932 CRAWFORDVILLE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

. City FL | ZpCoce

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

SIGNATURE —__ -
Signatwe, typed or priniod na.'nuo!‘_r:eglslmad agent and titel applicabla, {NQTE: Regisiered Agenl sigraiure reGuirgd wher renatahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - 7 etete LE D [ Change K] Addition
NAME DODSON, WALTERC J NAME LANDRUM, ROBERT G JR
STREETADDRESS | 113 HARVEY MILL ROAD STREET ADDRESS 1204 EQUESTRIAN WAY
CITY-ST-2P CRAWFORDVILLE, FL 32327 GiTY-Si-2p TALLAHASSEE, FL 32312
TITLE DV [ Delete TITLE ) Change ] Additien
NAME GABY, SCOTTW NAME
STREETADORESS | 208 ROLAND HARVEY ROAD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST7-21P
TILE Dv 0 pelete HTLE O Change [ Addition
NAME VERSIGA, WILLIAM F NAME
STREET ADDRESS | 12 TALL TIMBERS DRIVE STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 I CITY-S1-2IP
TITLE DC 1 pelete TTLE [J Change [ Addition
NAME BRYANT, GERALD D MD NAME
STREETARDRESS | 2545 NOBLE DRIVE STRELT ADDRESS
CITY-57-2IF TALLAHASSEE, FL 32308 CITY-51-2IP
LE D [ pelete TITLE [ Change (3 Adgition
NAME ROBERTS, WALTER L NAME
STREET ADDRESS | 2721 COASTAL HIGHWAY STRELT ADDRESS
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-51-2IP
TITLE D (3 Delete TITLE [ change [ Addition
NAME MORRISON, HARRY JR NAME
STREETADDRESS | 1051 LIVE QAK PLANTATION RCAD STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32312 CITY-§1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other ike empoweresd.

WALTER C. DODSON, .IR. APRIL 16, 2007 850-926-7111

T SIGNATURE A‘RBQPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




