FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000109973 03-22-2006 90021 048 ***150.00

1. Entity Nama

WEEKI WACHEE IRRIGATION & WELLS, INC.

Principal Place of Business Mailing Address T

13355 COVENT GARDEN ROAD 13355 COVENT GARDEN ROAD

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

s e v DI 0P
Suita, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For

59-2119356 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred [ ?33312: Additonal
#. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Nama

HOLLEY, ACY JR
13355 COVENT GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

City FL | Zip Code

8. Tha above named antity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in 1he Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

‘ SIGNATURE

Signawrs. typad of prizu'a.; name of registerad agent and title it applicatis (NCTE: Ragistarad Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. K OFFICERS AND DIRECTCRS 11, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TOLE [0 Change [ Addition
NAME HOLLEY, ACY JR NAME
STREET ADDAESS | 13355 COVENT GARDEN ROAD STREET ADORESS
CITY-§1-2P BROOKSWVILLE, FL 34613 CIrY-SE-2P
TNLE D [ Delete TILE 3 change  [J Addition
NAME HOLLEY, AUDREY C NAME
STREET ADDRESS | 13355 COVENT GARDEN ROAD STREET ADDAESS
CITY-ST-TIP BROOKSVILLE, FL 34613 CITY-ST-2P
TITLE O pelete TALE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-§T-21P
T [ Deleta TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
TIME £ Delete e {7 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
cI7Y-ST-2P CITY-ST-2IP
TITLE 1 oelese TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-§1-a1p CITY-ST-ZP

12. | hereby certify that the information supplied with this 1ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered e execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an ax?&am with an address, with all othar like owarad.
v by U AT P
7

g
SIGNATURE:
E OF 3IGNING OFFICER OR DIRECTOR }(ﬂlu Dayfime Phone #

URE AND TYPED OR PRINT!




