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'. ) : ) FILED
2008 N O NNUAL REPORT _ ATION Apr 10, 2008 08:00 A
Pgﬁ&gﬂysm # N03000007212 Secretary of State
WEWAHITCHKA SEARCH & RESCUE, INC.
Principal Place of Business Mailing Address
;Jg\%gHzl%‘(g{sKl FL 32465 ngi%gﬁ% FL 32465
ARG AWM
_— . ’ ' 01142008 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN THIS SPACE rava— TR
51-0497208 Not Applicable
5. Cenilicate of Status Desired [ gg;’fq m’“"“a‘

6. Name and Address of Current Registared Agent

MINCHEW, DOMALD DO NOT WRITE
WEWAHITCHKA, FL 32465 IN THIS SPACE

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

SIGNATURE
Swgrahre, typed o¢ crnied nmme of repietresd AQert anc itk i appborbin. NCOTE: Ropistored Agent siinanxe required whon rginsieing) DATE
Flling Foe Is $61.28 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Feos

10. OFFICERS AND DIRECTORS

TME PD

NAME MINCHEW, DONALD J

STREET ADDRESS 1 1181 E RIVER RD
Ciry-51-2p WEWAHITCHKA, FL. 32465

e VP LBOG000S01 B4

NAME NUNERY, CHARLES 14,/22 MNA-ZANE2-024 51
STREEY ADORESS | 237 § OLIVER ST - T TR e
ON-S1-2P | WEWAHITCHKA, FL 32465

2L
fe]

FIMLE T
NAME ALDERMAN, DORCTHY

STREET S5 AEL ST .
(!ll\‘-ST’\—I:;)PRs ﬁgx;i?rc;mq. FL 32485 Do NOT WR'TE

- N IN THIS SPACE

NAME NUNERY, ANN
STREET ADDRESS | 237 & OLIVER ST
CITY-5T-2P WEWAHITCHKA, FL 32485

e s
NAME ALDERMAN, JOYCE
STREEY ADDRESS | 829 OLD TRANSFER RD

CITY-s1-2p WEWARITCHKA, FL 32465

f{i(13 o

MVE ALDERMAN, KENNY

STREET ADORESS | 287 MICHAEL ST | L.
CY-S1-2° | WEWAHITCHKAFL 32465 e

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fierida Statutes. ! further certily that the information
indicated on this raport or supplemental repont is true and accurate and that my signeture shall have the same legal affect as if made under cath; that 1 am an officer or diractor
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with ail other like ampowered.

SIGNATU il /i frooR _gsp-b2a- 3474

" BIGNATURE AND TYPED OR NAME OF BIONINO CFFICER DRt DIRECTOR Daylima Phona #

-




