2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED :

DOCUMENT # P03000114532

1. Entity Name
WOLVERINE IRRIGATION, INC.

Feb 22,2007 08:00 AM!
Secretary of State

Principal Place of Business Mailing Address

13671 ABBEY DRIVE 13671 ABBEY DRIVE
UNIT A-2 UNIT A-2
FT. MYERS, FL 33919 FT. MYERS, FL. 33919

DO NOT WRITE IN THIS SPACE

AT A

01072007 No Chg-P CRZED034 (11/05)
4, FEt Number Applied For ‘
02-0288025 Nor Applicable
i . $8.75 Additional
5. Ceniticate of Status Desirad O Fee Required

§. Mame and Address of Currant Reglstered Agont

HERREN, MICHAEL W
13671 ABBEY DRIVE
UNIT A-2

FT. MYERS, FL 33919

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE i :
. Signaiure, typed or prmited name of regnstared agenl and bike If appkcable

{NOTE: Ragisterad Agent signaturs raquired wnen reinstating} M DATE -
.

T

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Caontribution.

9. Election Campaign Finanéing

LAOG0G4 3548
$5.00mMavBe | 302 A7P-E00A9-021 150,00 |

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME HERREN, MICHAEL W
STREET ADDRESS | 13871 ABBEY DR. UNIT A-2
CITY-ST-7P FT. MYERS, FL. 33919

TLE SEC

NAME HERREN, BETTE-JO H
STREET ADDRESS | 13671 ABBEY DR. UNIT A-2
CImy-sT-21P FT. MYERS, FL 33919

TINLE

NAME

STREET ADORESS
CITY- §T-2IP

TILE

NAME

STREET ADDRESS
CnY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-s7-21p

™E | o D e ,
NAME oo oL, .
STREET ADDRESS
OITY-57-2P

DO NOT WRITE
IN THIS SPACE

indicated on t

changed, or on an aftachment with an address, with all other like efpowerad.

is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|
) - I
12. | hereby canilg that the information supplied with this filing does net quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

9'—/?‘—0’7 |

SIGNATURE: ,ﬂ L

SIGNATURE AND TYFED DR PRINTED NAME OF BIGNING DFFICER OR RECTOR /

Date Daytamg Phona #




