mwerer FeW § 8 Wit E TAahws FF W AWETRE Wi ERWRES

ANNUAL REPORT

DOCUMENT # N01000000483
1. Entity Name Jan 1{
POWER AND LIGHT PRODUCTIONS OF WAUCHULA, Se(
INC.
Principal Place of Business Malling Address
3365 US 17 SOUTH P.0. BOX 97
BOWLING GREEN, FL 33834 WAUCHULA, FL 33873
01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3699077 Nat Applicable
. ; 8.75
e s 8. Certificato of Status Desired [ ?ee Reqm“m'

6. Name and Add! of Current Regi d Agent

o U 17 SoUTH DO NOT WRITE
BOWLING GREEN, FL 33834 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

suemrun:/‘/u ﬂ fo. /;L,V\ /”rc%nu/ﬁ (',.g{m . p,,,,'./‘d Jor-of

m'&m&mﬁnﬂ rdpTHtarea agent and tiis if spphcsble. (NOTE: Registared Agont signature requirad when Ienatating} DATE
A¥ TR
Filng Foe Is $61.25 - 9. Election Campaign Fi F'nanclng $5.00 MayBe _ fl_‘_":J LE,QQD 'f B35 e o
Due by May 1, 2008 Trust Fund Contribution. O  AdcedtoFees 01/23/03-830003-017 7. 00
10. . OFFICERS AND DIRECTORS
TILE )]
NAME VASQUEZ, TINO

STREET ADDRESS | PO BOX 378
comny-S1-7P ZOLFO SPRINGS, FL 33890

i | D

NAME BAKER, SUEM

STREET ADDRESS | P.C BOX 611

CIY-ST-2° | WAUCHULA, Fi. 33873

TLE D
NAME GRAHAM, MICHAEL R

STREET ADDRESS .0 BO. .
CITY-§T-2P CVAUBC:UQL;‘ FL 33873 Do NOT WRITE

we o : IN THIS SPACE

BONE, JOHN NEAL
STREET ADDRESS | .0, BOX 1161
CIY-§7- 2P WAUCHULA, FL 33873

TILE D

NAME ] CALDER, KATHY M

STREET ADDRESS | "5069 STEVE ROBERTS SPECIAL
CIFY-ST-7IP ZOLFO SPRINGS, FL 33890

TMLE

NAME

STREET ADDRESS
CIvY-§1-29

12. | hereby cenliz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signalure shall have the seme legai effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or frustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11§
changed, or on an aftachment with an address. with ail other like empowered.

SIGNATURE: /m h. M Suue M. Brker [-1¢- 08 §43-371S 403/

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Deyiime Phone #




