FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F98000006268

1. Entty Name

WAGGONER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
104 ENTERPRISE STREET PO BOX 307
WEST MONROE, LA 71292 WEST MONROE, LA 71292

NIRRT AN

04012008 No Chg-P CR2E034 {11/05)

Secretary of State

72-1385112 Mot Applicabla

DO NOT WRITE IN THIS SPACE | ——

$8.75 Additional

. Cartifi f Status Dasire
§. Certificate of Staty ired [ Fes Reguired

6. Name and Addross of Currant Reglistered Agent

CONERLY, LAMAR JR ' DO NOT WRITE

4481 LEGENDARY DRIVE

DEETIN FL 32541 : IN THIS SPACE

.

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ' o

: TR -
Sighatuie, typed of prinlea name of registersd agent and Lt if applcable {NOTE: Ragsiarea Agent sipnature requied when rewnstating) n LIS T pae Sk
L 0 T T T W Y T, T 2t . B B e WP e
LA oy B SO P D T I A R N T I A TR N I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
Aftor May 1, 2008 Fea will ba $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [ ’ . S

TITLE PD o B

NAME HEAD, KENNETH Y JR o . ' .

STREET ADDRESS | 104 ENTERPRISE ST

CiTy-S1-2P WEST MONROE, LA 71202

1L STD

NAME HEAD, KENNETHY ’
SIREET ADDRESS | 104 ENTERPRISE ST :
GITY-ST-ZIP WEST MONROE, LA 71282

THLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2ip

TITLE
NAME
STREET ADDRESS
CIy-S1-217 - : L . Vo e e

TILE . ’ v \
NAME o

STREET ADORESS
CITY-S1-2IP

12. ! heraby cerlify that the information supglied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other [j powared.

SIGNATURE: 7/%/ Y/3los  (31%) a¢ 5w

SIGNATORE ANE TYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Aaybira Prone 8




