FILED
2006 FOR PROFIT CORPORATION ~ May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000093826 05-02-2006 90157 023 ***150,00

1. Entity Name

WFC CORPORATION

Principal Place ot Busingss Mailing Address o YUY v -

3316 INDIAN TRAIL 3316 INDIAN TRAIL i

EUSTIS, FL 32726 EUSTIS, FL 32726

s e s LR
Suite, Apt. #, etc. Suite, Apt #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For

O - _?2 {)éé 7q Not Applicable

Zi Country Zj Countr ) F
@ = " Y 5. Certiticate of Status Desired | 38'75 Addmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON, P.
907 WEBSTER ST. Srreel Address (P O. Box Numbar is Mol Acceptable)

LEESBURG, FL 34748

City FL ‘ Zip Code

B. The above named entity submits this statement for the puipose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiops of registered agent

SIGNATURE

Sigrature feped o procterdf rame of reqeiees ageat ana tie B spplicable. {NDTE Regster ed Agart signaturs required whan reinstatioy) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eur\anmng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributinn O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE P ) ] Delete TITLE [ Change [ Addition
HAME MORRIS, ROBERT HAME
STAEET ADDRESS | 3316 INDIAN TRAIL STREET ADDRESS
CHY-ST-21P EUSTIS, FL 32726 CITY-ST-2P
TITLE VPST O velese WILE [] Charge [ Adgition
NAME GRILL, KEN HAME
SIREET ADDRESS | 288 BENT OAK STREET ADORESS
Chy-s1-2p LEESBURG, FL 34748 CiTY-ST-01P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CINY-ST- 2P
THILE 1 velee TTLE {1 Change ] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
Cliv-$1- 2P CITY-ST-ZIP
HTIE (3 etere e [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iF CITt-Si-2p
HiLE £ Detete WILE I Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-S§T-2IF

12. | hereby ceanify that the informaltion supplied with this fiting does not quality {or the esemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this repait or supplemental report is true angstcurate and that my signature shall have the same fegal allect as it made under caih: that | arm an officer or director
of the corporation or lhe receiver or trusiee empoweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachoe ; ettty Other like empowered.

RJBAHL L. Morey Jr q/—;d’/ﬂ(p 3gs2-o9- Yo

SIGNATURE AND Tvps(onyén NAME OF SIGNING QFFICER DR OIRECTOR o D lime Praie £

SIGNATURE:




