2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P05000109973

1. Entity Name

WEEKI WACHEE IRRIGATION & WELLS, INC.

Secretary of State

Maiing Address

13355 COVENT GARDEN ROAD
BROOKSVILLE, FL 34613

Principal Place of Businass

13355 COVENT GARDEN ROAD
BROOKSVILLE, FL 34613

DO NOT WRITE IN THIS SPACE

A R

03092007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied Far
59-2119356 Not Applicabie

" . $8.75 Aaditional
5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registered Agent

HOLLEY, ACY JR
13355 COVENT GARDEN ROAD
BROOKSVILLE, FL 34613

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submils this statement lor the purposa of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed of prnted nime of regrstered agenl end biie it appacable.

(NGTE: Ragistared Agenl signaturs raguirad wnen rangtating) DATE

FILE NOWIlI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME HOLLEY, ACY JR

STREET ADORESS | 13355 COVENT GARDEN ROQAD
CIrY-ST-2P BROOKSVILLE, FL. 34613

TME D

NAME HOLLEY, AUDREY C
STREETAODRESS | 13355 COVENT GARDEN ROAD
CITY-5T-2P BROOKSVILLE, FL. 34613

TIme

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDAESS
GTY-81- 2P

TITLE

NAME

STREET ADORESS
CITY.ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF !

DO NOT WRITE
IN THIS SPACE

12, | hareby cartify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the receiver or irustea empowered ¢ exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, wilE all other like empowaered.

SIGNATURE:

D_/A?/D?

TURE AND W?‘fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




