2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

:DOCUMENT # N03000008252

1. Entity Name
WAKULLA TAX ALERT, INC.

Maiiing Address
P.0.BOX 129

Prowipal Place of Businass

94 DRIFTWOOD DRIVE
PANACCA, FL 32346

PANACEA. FL 32346

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2005 08:00 AM
Secretary of State

R

01182008 Mo Chg-NP CR2E037 {10/03)
4, FE! Number Appdied For
85-1208316 Not Applicable

'S $8.75 additicnal

5. Cemﬁcatfa of Ssézus Desired Fee Required

&. Name and Address of CurrentA ;ieitstered Agent

MOWREY, RONALD A
515 N ADAMS 8T
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or regisicred agert, or both, in the State of Florida. § am familiar willy, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynad oz prlted seme of registeras aent and e 4 applicetia

NGTE Ragistered Agant ggnabu teulrad #hen (ainglating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Conleibution.

$5.00 MmayBe
Added i Fees

14, CFRICERS AND ORECTORS
TRE P
NME FREELAND, ALAN

STREET ADDRESS | 5415 SOMBRA DEL LAGG DR
cirY-51-219 TALLAHASSEE, FL 32303

BILE v

NAME REVELL, GUY

STREER ADORESS | 221 REVELL RD

CITY-51-2P CRAWFORDVILLE, FL 32327 -

THE 5

HAHE HARVEY, DAVID

STREET ADDRESS | 116 HARVEY YOUNG FARM RD
iy -51-29 CRAWFCORDVILLE, FL 32327

TTLE T

NAME BROWN, STEVE
STREET ADDRESS | £,0.BOX 120
ciry-§t-78 PANACEA, FL 32346

e

WANE

STREET ADDRESS
GiTy-ST- TP

Wi

HAME

STREET ADDRESS
GiTY-$¥-2ip

0 2 /05-20043-012 B1.5%

DO NOT WRITE
IN THIS SPACE

12. {hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1120733, Flodda Statutes. | further ceriily that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that t am an officer or director
of the corperation of the receiver or frusies empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an aflachmend with an ad%@ww&d
SIGNATURE: _¢ :;Z ", AL I~

2299

BGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daypme Phone ¥

,/// z Jos™ s 75 -2l




