.

ZOHOT-FOR-PROFIT CORPORATION -
== ANNUAL REPORT

“ILED
CHE TAHY OF STAT

DOCUMENT # N05000004930 DIVISION OF CostpaRAT s
1. Enlity Name
WAKULLA STATION COMMUNITY DEVELOPMENT, INC. 08APR21 AM 9: gy
Principal Placa of Busingss Mailing Address
90 MT. PLEASANT LANE 90 MT. PLEASANT LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 )
S T UMD RIS RTAM AR

Suita, Apt. #, etc. Suite, Apt. #, alc. 02112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

11-3748225 Not Applicable
2P Couniry Zip Country 5. Certiticata of Status Desired [ gi;(esq l.:\ig:‘juonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
NORTON, ANNIE :
704 WOODVILLE HWY. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

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

SIGNATURE __ "A nOye k\D"’"}'Df-\ / 04 oA 7 . D&

Slgnature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent sigrature required when reinstating) DATE
B Eﬁng Fee is $61.25 T |7 97 Elsction Campaign Financing " $5:00 MayBe | —<Make chiack payabla t6~ =" "~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TMLE P ] Delete TITLE (5] <44 [ Change ddition
/e gr"i
HAME STATEN, KENNETH HAME d«
STREET ADDRESS | 326 STATEN RD. STREET ADDRESS w oo / C. (-141
CITY-$T-21P CRAWFORDVILLE, FL 32327 CITY-Si-2IP ,d{ i f e, 7?/ %@ 7

TITLE T T oelete TTLE n‘zq [ Change [E’fdd‘\lion
NAME ACKERMAN, LONNIE AV A Harpis, Sr.
STREET ADDRESS | 2378 PEACHTREE DR STREET ADORESS Plasaot Lin€

or-sT-2P | TALLAHASSEE, FL 32303 s CTY-ST-2P E\ﬂuﬁm] yil ’t L 25087

7
TN ) 4 Detete e Zronth [ ¢narge  [\FAddition

NAME NORTON, PATRICK NAME ornAady i j—}»t‘-lfr)

STREET ADDRESS | 704 WOODVILLE HWY, STREET ADDRESS L 2 s

CITY-ST-21P CRAWFORDVILLE, FL 32327 ya CIFY-ST-2° ra i I/e F1. 23]

TILE M m/ngmze TITLE ,_"—-"—’ 1= 4—,,:' 1 =l (:.farpa [ Addition
NAME MANNING, ROBERT NAME 04, ?‘) 1—“11}3___01[”1 “00e T 0, a0

STREET ADDRESS | B406 GABBY LANE STREET ADDRESS - - L1
CITY-ST-2IP TALLAHASSEE, FL 32305 y CITY-ST-2IF

ME M O Delete THLE O change [ Addition
HAME TRIPLETT, JOSHUA NAME

STREET ADDRESS | 46 GEORGE CRUMP RD. SIREET ADDRESS

CITY-ST1-2tP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustee smpowared tofyecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an adds with al like empowered,

SIGNATURE:
IGNATURE AND TYPED OR P‘knyﬁn fme OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #




