ey

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # J47458

1. Entity Name
GENERAL WOQCD PRODUCTS, INC.

Principal Placa ol Business Maiting Address

% WELLINGTON C. MORTON % WELLINGTON C. MORTON
10965 N. MAIN STREET 10965 N. MAIN STREET
JACKSONVILLE, FL 32218 JRCKSONVILLE, FL 32218

LR R

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=Toperos AaiadFr

59-2762709 Noi Applicable

. ) $8.75 Additional
5. Cartificate of Status Desired [} Fee Required

€. Name and Address of Current Registerad Agent

\0obs N AN STREET = DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florda, § am familiar with. and accept

lhe obligation agjatered agoent.
LA nots, Ao
SIGNATURE /4 Craat ol 2.9, O O

Signature. typsd Wd nams of ragitersct agent and Hig f applcabls (NOTE. Ragisterad Agenl signature requined whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Faa will be $550.00 Trust Fung Contribution, O Added to Fees
V0004 7,
10. OFFICERS AND DIRECTGRS | Had 21 AUE-Hu02s-00% 150,00
e P
NAME MORTON, WELLINGTON C.

SIREET ADDAESS | 10965 N. MAIN STREET
CITY-ST-21P JACKSONVILLE, FL 32277

TIILE ST

NAME JOHN H. FOLCKEMER
STREET ADDRESS | 8430 PARMAN DR
CITY-S7-2F JACKSONVILLE, FL 32222

TITLE
NAME

crestan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
cirr-S1-29

JITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE
MAME
STREET ADDRESS
CITY-ST-ZiP P

12. | haraby certity that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signalura shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to executa this report as raequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap, address, with a7l cther Iike empowered

SIGNATURE: f\/},_\/é\ WELLINGTON MORTON_ 24 Qe ol (9044357-8977

SIGNATURE % TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




