e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H01018

1. Entity Name

G. W. D. PROPERTIES, INC.

Principal Place of Business
110 NE 6TH AVENUE

P.O. BOX 820
WILLISTON FL 32696

Mailing Address
110 NE 6TH AVENUE
P.O. BOX 820
WILLISTON FL 32696

2. Principal Place of Business - No P.C. Box #

3. Maiiing Address

TS o 20

Suilo, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90091 046 ***150.00

NN AT

1st MOORE CR2E034 (10/08)
City & State ity & Stale 4. FEI Number NO-T APPLICA Applied For
\/f}‘, \’\{ b\’b i ‘:"— 0 CABLE Not Applicable
Zip Country Zip . Country - . $8_75 Additional
2)%('( (9 A 5 ‘ A:— 5. Certificale of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, CHARLES M., JR.
110 N.E. 6TH AVENUE
WILLISTON FL 32696

Slreel Addross (P.O. Box Number is Not Acceplable}

City

FL [ Zip Code

- SIGNATURE

8. The above named entity submiits this statemont for the purpose of changing its regislered office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

Signafure, yped o prnted name of registered agent and ntie r anpkcable,

(NOTE: Registared Agent signature reguired when reinsiahingy

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THUE P (1 Delele it [ thange [ Addition
NAME WEBB, CHARLES M., JR. N

STREET ADDREss | P O BOX 820 N/A STREF T ADDPESS

cry-srze | WILLISTON FL I SI-21P

HILE VP ] oelele mt [ Change [ Addition
NAME WEBB, SUSAN H. NAME "

streel anoeess | P-O. BOX 820 N/A/ SIRLET ADDRESS

CINY-S1- 27 WILLISTCN FL CITY-S1-2IP

e [ peleie mit ] Chanae [ Aduition
NANE NAMT

SIRLET ADDRESS STREFT ADDHESS

CITY-SI-7ip CIY. 87.7IP

e [ pelete TILE [JChange [ Addition
NAME NAMI

SIREET ADDRESS STREF [ ADORESS

City-Sk-21P CITY-51-2IP

1TLE [ polste ny O change [ Addilion
NAME NAMI

STREET ADDRESS STREL] ADDFESS

GITY-S1-21P CITY-$1- 21

THLE O pelete TIILE [ change  [] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- S1-21p CIY-S1- /1P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemental report is rue and accuzale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or the raceiver or irustoe empowered to exacute this reporl as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all clher lika empowored.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Date Daytane Phone ¥




