2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
DOCUMENT # P00000022774 ‘ o Feb 01, 2006 08:00 AM

1. Entiy Name Secretary of State
BILL WALDRON FARM, {INC.

Principal Place of Business | Maikng Address
18335 PHILLIPS ROAD 18335 PHILLIPS RCAD .
2. Principal Place of Busmess 3. Maling Address S
Suile. Apl #, sic. Sune, Apt. # elec. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number — o Applied For
59-3629967 Not Apeti i

“® Counted ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
- ) Name
;lc? %E%EHB%%‘:% Ss‘i'jRHEET : - I Sueel Address {7 0. Box Number is Mol Acceptadle) T
BROOKSVILLE FL_ 34605 : -

Ft; T, FL ’ Zip Code

8. The above named enlity submits Ihis statemsnt for the purpose of changing its registered office or registered agons, or both, in the State of Florida. | am familiar with, and ac?
A the obligations of regisiered agent.
-

e gt

SIGNATURE

Signatute, Twped or grntod name of fegsiered Agent and e 0 aDehCate: INOTE Aegislacd Agent sipnalute requaed when renstatng) N © DATE
FILE NOW!!! FEE I8 $150.00

Atter May 1, 2006 Fee Will Be §550.00 " * .
Make Check Payabie to Florida eriﬂi?iéﬁf of Staie ‘

9. Flection Campaign Financing £5.00 May©
Trust Fund Contrioutien. [ Added to Fees

10. OFFICERS AND OIRECTORS . ADOITIONS /CHANGES TQO OFFICERS AND DIRECTORS (N 11
THLE D T Detete TLE O Change [ addin
NAME WALDRON, WILLIAM NAME lﬂm Daga 415511

STREET ADDRESS {18335 PHILLIPS RQAD STRELT ADGRESS az2¢ lfef J‘S&%é%‘ﬁgg 153,00

Cy-51-2Ip BROOKSVILLE FL 34509 CITY-ST-2P

T VST 3 Deiete (il O Change [ Adiin
NAME WALDRON, CATHY HAME

STREETADDRESS 118335 PHILLIPS RD. STREEY ADDRESS

G-ST-1P |BROOKSVILLE FL 34609 ) ) GITY -ST- 2P .
TINE [ Defete L T Crange 1™
MAME ) ) B e

STREET ADBRESS STHEET AQDAESS

iy St-2ip GITY-S8T- 2P

e [ oeiete WILE Clotage [
NAME NARE

STREET ADDRESS STRECT AGDRESS

LITY-8T-2IP oiTy-31- 2P

TLE [T elete e 3 Ctange [T A
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 2P [9TY -ST- 2P

THLE T Detere e 07 Change™ ™ [ Add
NAME KAME

SiREET ADDRESS STREET ADDRESS

CiTY-S7-7¢# CaOy-87-4p

12, i bereby certiy that the information suppiied with tes fiing does not guatify for the exemptions contained i Sectlon 119, Florida Stawites. | further certify that the nformation
indicated on this report or supplemental report 1s true and accurale and that my signature shall have 1he same legal efiect as if made under oath, that | am an officer or ciiraic
af the corporation or the receiver or lrustoe empowered to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 1
if changed, or on an attachment with an address, with ail other fike empowered

SIGNATURE: __ by @aﬂdkﬂ"( - Qathy Waldvor 1- 260 (zs7) 7@ - 2907

SIGNATURE ANC O FPED OR PRINTED NAME OF SIGNING DFEICER DR QIREGTOR Date Davtma Phona #




