2008 FOR PROFIT CORPORATION
ANNUAL REPORT

S FILED

DOCUMENT # P00000050405

1. Entity Name
D. R. WILLSON LAND COMPANY

Apr 23,2008 08:00 AN
Secretary of State

Principal Place of Business

410 SE SECOND AVENUE
OKEECHOBEE, FL 34974  US

Mailing Address

410 SE SECOND AVENUE
OKEECHOBEE, FL 34974  US

DO NOT WRITE IN THIS SPACE

AN A el

04142008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-1018505 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [} Foo Roquired

6. Name and Address of Currant Registersd Agent

WILLSON, D. ROBERT
410 8.E. 2ND AVENUE
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printsd naene of regsterad A0t and tie if Appcable.

(NOTE: Reguatarsd Agent signature recuirsd when reinstating) DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Feo wiil be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Feas

10. OFFICERS AND DIRECTORS |

M 1D .
 RAME WILLSON, D. ROBERT

STREET ADDRESS | 410 SE SECOND AVENUE

cm-sT-2p | OKEECHOBEE, FL 34974

STREET ADDRESS
CITY-ST-ZIP

TIME

RAME

STREET ADDRESS
Cry-Si-2ap

TME

NAME

STREET ADDRESS
Cmy-s1-21P

E
HAME .
STREET ADDRESS .
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this repor or supplemantal report is true and accurate and that my signature shall have tho same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attach with an address, with allother like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAMIE OF SISNING OFFICER OR DIRECTOR

y/23/08 743-%3-0989

Daeytirme Phone #




