2007 FOR PROFIT CORPORAYTION
ANNUAL REPORT (AR)

DOCUMENT # P00000022774

1. Eniity Namo

BILL WALDRON FARM, INC.

Principal Place of Businoss

18335 PHILLIPS ROAD
BROOKSVILLE FL 34609

Mailing Address

18335 PHILLIPS ROAD
BROOKSVILLE FL 34609

2. Principal Piacao of Business - No P.O. Box #

3, Mailing Addross

FILED

Mar 19, 2007

08:00 AM

Secretary of State

AWM

Suie, Apl. #, elc. Suite, Apt #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slato 4. FEI Number Applied For
59-3629967 Not Applicable
Zi Count Z | . i
P ouniry P Counlry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Ragistered Agent
Name

HOGAN, THOMAS S JR
20 SOUTH BROAD STREET
BROOKSVILLE FL 34605

Slroal Address (P.Q. Box Number 15 Not Accoplapie)

Cily

FL i Zip Coda

8. The abovo named entity submits this stalement for the purposo of changing ils registered office or registerod agent, of bolh, in the State of Florida. | am familiar with, and accept

tha cbiigations of registored agent

SIGNATURE

Signaturg, ryped o prniea name of regrstered agenl and e 1 applcabie.

(NOTE: Regsterad Ageni signature recuned whan reinstaiing)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e o [ delete e (7 change [ Aaition
NAME WALDRON, WILLIAM NAME OO T1 247

SIRLET ADDRE 35 | 18335 PHILLIPS ROAD STREET ADDRESS IR 0730025009 150, 00
CITY-S]-2IP BROOKSVILLE FL 34602 CITy-S1-2IP

10 V8T 0O Detete TIILE [ Change [ Addilion
NAME WALDRON, CATHY NAME

STRELT ADDRESS | 18335 PHILLIPS RD. STREET ADDRESS

CIFY-ST- 2P BROOKSVILLE FL 34609 CITY-S1-2IP

TILE [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRFSS SIREET ADDRESS

SV 57 I S =31 fie - - -
TIE [ pelete TITLE [CJChange [ Addilion
NAMI. NAME

STRETT ADDHI 35 STREET ADDRESS

CIY-§1-7IP CITY- ST-71P

UL ] pelele TLE [Clcnange [ Aadilion
NAME NAME

STREET ADALSS SIREET ADDRFSS

ciry-S1- 2t ciry- sk 7P

e [ pelele TLE O change [ Addition
MAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-Si- 1P CITY-ST-7IP

12. | heroby gertily that tho information supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Slatutes. | further certity thal the information
indicaled on this roport or supplemantal report is true and accuraie and that my signature shall have the samo legal eflect as i made under oath: that | am an officer or diractor
of the corporation or the recever of frustee empowered 1o oxocute this report as required by Chapler 607, Florida Stawules. and that my name appears in Block 10 or Block 11

il changed, or on an attachmant with an

SIGNATURE:

ddross, wilh all othor like cmpowered.

4

3-1-017

SIGNATUAE AND TYPETLGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(352) T9b - 2907

Daynma Phang 4




