2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L50061

1. Entity Name

WAKULLA PROFESSIONAL CENTER, INC.

Principal Place of Business

3004 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327 US

Mailing Address

P 0 BOX 1022
CRAWFORDVILLE

LJFL 32326 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

AR EU T M

04172007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3021133 Not Applicable

5. Certificate of Status Desired O Ei';il L’:ﬂﬂm‘"

6. Name and Address of Current Registerad Agent

GAUPIN, THELMA
RT. 2, BOX 4391
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemeant for the purpose of changing its registerad office or registered agent, or both, 1 the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered apent and kil ¥ spplicable.

(NOTE: Ragistarad Agent signatura raguired whan reinsialing) DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contrbution. a Added to Fees
10. OFFICERS AND DIRECTORS )
TIMLE DP
NAME GAUPIN, THELMA
STREET ADCRESS | RT. 2, BOX 4391
CITY-5T-2IP CRAWFORDVILLE, FL
TME W
NAME PLANT, BRIAN J.
STREE? ADDAESS | P.O. BOX 1022/HGY 319 N/A
CImY-ST-21P CRAWFORDVILLE, FL
TILE ST
NAME BUCHANAN, NANCY C
STREET ADDRESS | PO BOX 1022
CITY-ST-2IP CRAWFORDVILLE, FL. 32326 Do N OT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
avstan OBOOITA1580
A5 A09M7-00011-012 150,00
TITLE
NAME
STREET ADORESS
GIFY-5T-2IP

12. | hereby cemfz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
is report or supplamental report is 1rue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or direclor

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empo

.
SIGNATURE: Mﬁw
SIGNATURE AND TYPEI PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats

indicated on 1

”g;;?* WGl Tlagt

vee Presndent L\\l"llO'l

Daytme Phona #




