2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am

Secretary of State

.D@CUMENT # PO0000003686 05-09-2008 90008 048 ***150.00
1. Entity Narne
W.W. LAND CORPORATION
Prifcipal Place of Businass Mailing Address T
1116 HWY. 17 N. P.0.BOX14
BOSTWICK, FI. 32007 BOSTWICK, FL. 32007
T [T LRI R R E
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3626658 _ Not Applicable
L Country Zp Counlsy § Cerificate of Staus Desiest [ fggesqfife'?”"“’
- " 77 8. Namwe and Address of Curren t Ropistorod Agent- — T 7. Hame and Address of Réw Refdlstered Agent .t -
WILLIAMS, JOHN M e John F. Sproull
1116 HWY. 17 N. Street Address (P,g, Bo (15 Noj Accentable)
BOSTWICK, FL 32007 TR TR AV
City Zip Code
Palatka FL | 32177

8. Tha above named entity. subrmits this statement for the purpose of changing s registered office or registered agent, or-both, in the State of Florida, |-am familiar with, and accapt

John M. Williams President 21 April 2008
NOTE: nagulm AGRA BONINTE reCUIned whon nrh:umq'ﬂ DATE
. TUFILE NOWIN FEE 1S $150.00 | 9. Eition Campsion Financing - $5.00MayBe |- - - - - o o0 o
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contriongion.  [1 - Added to Fees
10. OFFICERS AND DIRECTORS | IEXE ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 0 1 oekei TME CJcmng O Adclioa
HAME WILLIAMS, JOHN'M NAME
STREETADDRESS | 1116 HWY. 17 N. STREET ADURESS
CRY-ST-IF BOSTWICK, .FL 32007 ofTY-51-21P
kil 3 Deter TME OJchange {7 Adaition
HAME NAME
STREET ADDRESS “STREET ADDAESS
CNY-ST- 1P CIry-S1-2I8 )
11 et £ Detele - e = - - -+ - == [omae -3 Atdiion
HAME NAME
STREET ADDRESS - STREET ADORESS
GRY-ST-ZP CIY-ST-2P
TITLE O peicee TILE Ochange [ Adoiion
NAME HAME .
STREET ADORESS STREET ADORESS
CIry-sT-2P CY-$1-1P
s 7 Detexe nae ) Ocrange [ nagiion
g L . STREET ALDRESS
cmestan - - b i Selc G A i.,, “:".i(';“m‘d Comv-stzp ¢ e e il e
e ___ \ o - Detere e i DCMI‘QE I:] Addition
AAME e - PO 7 I D T ST
STRETADBRESS | "~ TR T .7 |j STREETADDRESS [ = - Lo CLTTITL, T e
GifY-st-ap GIY.SE-ZIP N

12 4 hereby Certify that the information supplied with this filing does not quaity tor the axemplons contained in Chapter 119, Forida Statutes. | furthar ceftify that the information
Indicated.on tis report or supplemental report is trie and accurate and that my signaure shall have the.same legal effect as if made under oath; that  am an officer or directer
of tha corporation or the receivar or rustee.ampowered t? rgxwe thig report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

other like empowered.

/\V John M Williams

R AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an abiachmant with an address

SIGNATURE:

U

386-325-0638
Deyiane Pose &

21 April 2008

Dus




