2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# P01000103246 Feb 06, 2008 08:00 AN
1. Entiy Nama Secretary of State
WITKAMP EXPORT, INC. uh
"-‘\21.::\::.155:/

Principat Place of Business Mailing Address
2578 PACES FERRY RD N 2578 PACES FERRY RD N
T T Hll”ll‘ m Il‘l”‘l” ||m ||N||m “l“ ||}||““|”|”|’|1| I”‘"”’ llll
2. Prncipal Place of Busingss - No P.O. Boc # 3. Maiing Adcrass

Suite, Apt #. etc. Sulle. Apt. v, eic. 1st MOORE CR2E034 (10/07)

City K State City & State 4, FEI Numbar Applied For

59-3751185 Nt Apphcatle
o Ceumw‘ e Loty 5. Certificale of Status Dasred [} $8.75 Aaditional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%llggggkgé%ER':stﬂD N Street Address {P.O. Rox Number is Not Acceptable)
ORANGE PARK FL 32073

City FL 2uy Code

8. The above narred entity sLbmits this statement for the puroose of changing is registered office or registered agent, or totr. in the Siate of Florida. 1 am familiar with, and accept
the coliggaticns of registered agent,

SIGMATURE

an L el o preesd ndnve O fou 6 Ced soectatrl tre |arpd cacm, {NOTE Begaunas Ager v it lame Auerst] weho il g° DATF

-+ FILE NOW!! ' FEE IS $150.00 -
After May 1,°2008 Fee Will Be $550.00

" 9. Election Camoaign Financing $5.00 may 8e
Maké Check Payable to Florsda Departmeni o! State

Trust Fund Contibsution. [] ' Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HEVs PTD O boete TME O crange [ Addition
HARME WITKAMP, DAAN F SR HAME
STREFT ADDRESS | 2578 PACES FERRY RD N STREET ADDRESS U000 NS ESRS
omr-51-77  |ORANGE PARK FL 32073 Cire-§-2e D271 4/05-00055-015 150,00
HILE VS [T veele RILE ] Crange  [] Aadition
NAME WITKAMP, ODETTE HAME
STREFT ADORFSS | 2578 PACES FERRY RD N STREF? ADDRESS
CITY-3T-71P ORANGE PARK FL 32073 CITY ST 2
Mtk [ Daete TIE ] Change [ Addrtion
MAMY - HEME
STREET ADGRESS STREET ABORESS
LTY.51.21 CITY-51-7P
TINLE 7 peete ML [ Chanige [ Addition
HAME L R
STREET ADURESS STHELT ADDRLSS
LITY-5T-219 CIEY-ST- 2P
(3 7 Deete TLE [0 Change [ Addilion
HAME ' HAKL
SIREET ADDRIRG STREET ADURLSS
oIy-§1-710 TIFY-S1- 20
TITLE O tege TILE [0 Change  {J Acaition
NAME : NEME
STRELT ADDRESS STRELY ADORESS
oHy -5 LITY-ST- 2P
P

12. | hereby certity that the ingdrmation yunptied with his filng does net qualify for the exemetions contained in Section 119, Flerida Stawies. | furiner cerlify that the information
indicatcd on this report orpunplerreftal report 1s true and accurate ang that my signature shall have the same legal eftect as f made undes oain; that | am an officer or grcelor
of the corpuration or the rageiver orfirustee smpowered o execule this report s required by Chapier 807, Ficrida Statutes; and that smiy narre appears in Biock 18 or Block 11
it changed, or on an atlachient wilh an addreg‘k with all alher like empowered.

SIGNATURE? —t _-——»—r/“ aﬁﬂ-ﬂ/ Vl/f/('/’/”?fcj ‘2/‘//CIJ7 A’”‘//27<? 750/
ATUHEAN_WGNINE FICER OR DIAECTOR Y hwrin ke




