FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PP_CNUMENT # P0000005792G : 07-02-2007 90035 039 ***150.00
. Entity Name
W.D. TANNER, INC.
Principal Place of Business ] Mailing Address i
555 SOUTH MISSOUR! STREET PO BOX 1575
LABELLE, FL 33935 LABELLE, FL 33975
R ST OGRS B
Suite, Apt. 4. etc Suite, Apt. ¥, elc. 06262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3652621 Not Applicable
Zip Country “p Country 5. Certificate ot Status Desired (] ?8'75 Add‘nional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNER, W.D.
555 SOUTH MISSOURI STREET Sireet Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL } Zip Code

8. The above named entity submits this staternent tor the purpose of changing its regisiered otlice or registered agant, or bolh, in the Stale of Flerida. | am familiar with, and ascept
the obligations ot registered agent

SIGNATURE
Signakiee, PR OF R Ay o reQisiead aganl and mie s asphoable {NOTT Rogistereo Agent signalue egared whnn remsalioy) DATE

FILE-NbW!II FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 14, 2007 Trust Fund Contnibution O Added to Fees
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST T Dalete ILE P ‘Kcnange [ Adgition
NAME TANNER, W.D. NAME
STREET ADODRESS | 555 SOUTH MISSOURI STREET STREET ADDRESS
CITY-ST-7IP LABELLE, FL 33935 CIFY-ST-2P
e VP T Detete e = A im‘tange [3 Addition
NAME TANNER, DOROTHY L NAME
STREET ADGRESS + 555 SOUTH MISSOURI STREET STREET ADDRESS
corry-ST-2iP LABELLE, FL 33935 CiTy-5T-7IP
TITLE O Delete TLE \{p R [3 Change M#\ddi:iou
NAME . HAME Givoerk . 'LPw\\C)K__
STREET ADDRESS STREETADDRESS | HD . MHISZOLTY oY
CIlY-51-2P GITY-ST- 2P Lo Belle . YL 3RS
TITLE [ eiete 1HE [ change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
e [J Delete TITLE {JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ZIp CIry-sT-2iP
MLE ] Deie TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 R CITY-8T-ZIP

12, 1 hereby certily thal the informalion supplhed with this fifing does not quality for the exemplions contained in Chapter 118, Florida Statules. 1 further certify that the information
indicated on this reporl or supplemenital report is true and accurate and that my signature shall have the same iegal eflect as it made under oath; thal | am an oficer or direcior
of the corparation or lhe receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an allacnment wilk gn address, with all olher tike empowered.

SIGNATURE:

frein o255 2553

SIGNATURE AND TYPED OR PRINTED NA% islﬁmgs_cwﬂggiﬂn?_z\nu\. ﬂf‘ O
1 A‘ \




