2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 31, 2006 08:00 AM

DOCUMENT # Ho1018 S ’
1. Enilty Narme ecretary of State
G. W. D. PROPERTIES, INC.
Principal Place of Business Mailing Address
110 NE 8TH AVENUE 110 NE 6TH AVENUE
P.C. BOX 820 P.O. BOX 820
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eiC. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)

City & State Cily & State 4, FEI Number | Applieg For

NO-T APPLICABLE |_' Not Applicat
o Couniry ap Country 5. Certificate of Status Desired O gi‘g?qgf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

iNarne

W[%BNB,ECEI¢HR!:AE\?EN61%’R Strest Address (.0, Box Number is Not Acceptable) o

WILLISTON FL 32696 —

City T FT_| Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accs;
the obligations of reglstered agent

SIGNATURE — .
Signalure typed of prnted namae of regrstered agent and lide f applicabic (NOTE Regrsiared Agent Signature moured when renstaling) DATE

FILE NOW!! FEE IS §150.00 . o
... After May 1, 2006 Fee Will Se $550.00 9. Electicn Campaign Financing  $5.00 May ¢

Trust Fund Contribution. [ Added to Fees

Make CGheck Payable 1o Florida Departirient of State

0. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ etete TITLE 1 s Change [ addin
NAME WEBSB, CHARLES M., JR. NANE " j?%qggzjﬁgﬁgzgﬁ' 4 150,00

STREET ADDRESS | P O BOX 820 N/A STAEET ADERESS 02/08/ 053006212 .

CTY-81-2F  |WILLISTON FL CITY-5T- 2P

TLE VP 3 Delete me o ] Change [ Acdi.
NAME WEBB, SUSAN H. NAME

STREET ABDRESS {P.O. BOX 820 N/A/ STREET ADDRESS

CITY-§T-2IF WILLISTON FL GiTY-ST-2IP

TME_ .. S by ¥, B i ) e . [Clchange [ e
NAME NAME

STREET ADDRESS STRLET ADDAESS

CIFY-ST-2P CITY-S1-2IP

me ' 1 Detete TTLE N Ol Change [ Add
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-7P LITY-SE- 2P

i L] peiete TME - Ol crange [ e
NAME NAME

STREET ACDRESS STREET ADORESS

GITY-S7- 2P CiTY-ST- 2P

THLE O seizte TLE - [ change  [Jacs
NAME HAME

STREET ADDSESS STREET ADDRESS

CITY. 512 CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Section 119, Flarida Statutes | funther certify that the informiationr
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diresic
ot the carporahon or the receiver or trustes empowered lo execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blegk 1
it changed, or on an aitachﬁt with an address, with all other hke empowerad.

SIGNATURE: \(/I/M/L__‘ =Z. [-HOC  FEISSE AL

g e ——— N — p— oy e Bneno




