. a\ZOOG FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P00000003686 FILED
1. Enlity Name
W.W. LAND CORPORATION 06 JUL 17 PH I:20
Stori i AKY OF STATE
Principal Place of Businass Mailing Address T Y ~ ,‘..{7 ~ o,
1116 HWY. 17N, P.0. BOX 14 TALLAHASSEE, FLG““}%”
BOSTWICK, FL 32007 BOSTWICK, FL. 32007 05|23/0¢e Gooto ous 13-
S v AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3626658 Not Applicable
i Country Zip Country 5. Ceniiticate of Status Desired (3 ?izi ‘ﬁfe‘:ji“"“a‘
6. Name and Addrass of Current:"J‘ ] ed Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JOHN M
1116 HWY. 17 N. Sireet Address (P.0O. Box Number is Not Acceptabla)}

BOSTWICK, FL 32007

City FL Fp Code

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 Rorida, 1 am familiar with, and accept
tha obligations of registeraed agent.

SIGNATURE .
Sipratare, typed of prinled name of registaad Agen 2nd itk § ADPACADE. {NOTE: Regisiarad Agent signatve equirsd wnen renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F?nancing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Teust Fund Contrioution. [ Addedto Fees N
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b O oerete e (O Clange (] Addilion
NAME WILLIAMS, JOHN M NAME e LI LIl o S B s W o
STREETADORESS | 1116 HWY. 17 N. STREET ADORESS (72 B AN 1 w0 7T
Y- Si- 2P BOSTWICK, FL 32007 oY -$1- 7P e e
Tme D , D TME O Change [ Addition
NAME WILLIAMS, KARL L RAME
STREEY ADDRESS | 136 TAYLOR RD. STREET ADDRESS
CAY-§1- 2P PALATKA, FL 321773 R CIFY-SF-2IF
TILE 7 delele TILE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TALE 3 oetete THLE [ Change [ Aadition
e Wit o
STREEY ADDRESS STREET ADORESS
CITY-ST-2P Y. S1-7p
TmEe - [ Delete TME [J Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-7IP
rmu [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CY-ST-2I

12. I nereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that ! am an olfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

SIGNATURE: &AMH f{/ 30/ 0 (o

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone £




