‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P04000008181

1. Enuty Name

WAKULLA DEVELOPMENT CORPORATION

Secretary of State

Mailing Address

3295 CRAWFORDVILLE HWY
SUITE 8
CRAWFORDVILLE, FL 32327

Principa! Place of Businass

3295 CRAWFORDVILLE HWY
SUITE BA
CRAWFORDVILLE, FL 32327

t e @
'

DO NOT WRITE IN THIS SPACE

A0 A A

04042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
56-2427434 Not Applicabla

0 $8.75 Addiionai

5. Certificate of Status Desirad
Certific s Fee Required

6. Name and Addrass of Current Registered Agant

MOOSHIE, JOMN 8
1002 WAKULLA SPRINGS RD
CRAWFORDVILLE, FL 32327

L I T P—"1 -
coaltE L P T !

DO NOT WRITE
IN THIS SPACE

S U N

B. The abave namad entily submits this statemant for ihe purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

Ihe chirgations of registered agent

SIGNATURE

Signature. typad of penled name of reqisiersd agent and utle + apphcable

(NOTE. Ragisierad Agent signature required wnen reinsiamng) CATE

FILE NOW!!! FEE IS §$150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contrigution,

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

NiLE PD

NAME MOQCSHIE, JOHN 3

STREET ADDRESS [ 3295 CRAWFORDVILLE HWY SUITE 8
Clty-S1-21P CRAWFORDVILLE, FL 32327

TMLE

HAME

STREET ADDRESS
CITY-57-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TiILE

NAME

SIREET ADDRESS
Cny-51-21P

TILE

NAME

SIREET ADDRESS
Liy-81-2ip

i

DO NOT WRITE | |
IN. THIS ‘SPACE - |

fa

12. | hareby certfy thal tha information suppled wilh this liling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher cerlity that the miormation
indicated on ls report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal  am an oflicer or direclor

of tha corporation or th ver or trustee empowered 1o axecute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed. or on an atjath ith an address, with all ike empowered.
S 4 4[ 0¥ QU-Se0

SIGNATURE

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale -~ Daytrre Phone #




