FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122921 ! 05-01-2006 90368 008 ***150.00

1. Entity Name

WELAKA WORM FARM PLAZA, INC.

Principal Place of Business Mailing Address P R W }5)—2{ d U U 7 q 1 Z 5

765 3RD AVE 765 3RD AVE
WELAKA, FL 32193 WELAKA, FL 32193
P o. Bsf 1305
Suite. Apl. #, elc. Suite, Apl. #, ste. 04272006 Chg-P CR2E034 (11/05)
City & Staie City & Siale 4. fElI Number Applied For
WELakA P ,;ZO "3543 Vg_? Not Applicable
Zip Counlty Zip Country . e . $3_75 Additicnal
?) C;L [q 2) 5. Cerlificate of Siatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYNN, JAMES L
765 3RD AVE Streel Address (P.O. Box Number is Not Accepiable)

WELAKA, FL 32193

City FL ] Zip Code

8. The above named entily submite Lhis statermant for the purpose of changing its regisiered office or regislered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.”

SIGNATURE

Swgralare. syped o prridd nane of registersd ageat and 1He i apphcanks (NOTE Regisiered Agent sighalare redquired wian reanstatingy DAtk

. FILE NOWI!! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
wWiE PD [ Detete mnLe [ Change [ Addition
NAME STRINGER, RODNEY B NAME
SIEET ADDRESS | PO BOX 1352 STEET ABDRFSS
LaTy-SI- 29 WELAKA, FI. 32193 City-SI- 2P
TILE vD [ belete THEE [ Change ] Addition
HAME WYHN, JAMES L NAME
SIRLET ADDRESS | PO BOX 1352 SIREET ABDRESS
CITY-S1-27 WELAKA, FL 32193 CHY-ST-21P
Mg ST [7] Delete 1L [ Change [T Addition
NAME: WYNN, ZARKA A HAML
SIBLEFADRESS | PO BOX 1352 SIREET ADDRESS
cav-si-ze | WELAKA, FL 32193 mv-S1-29
11333 O netete 1iLE ) Change [} Addirien
HAMLE RAME
STRLET ABDRESS S1RLET ADDRESS
LY ST-2P GiTY ST 2IF
1L 1 Getete TE [ Charge [ Addition
HARIE NAME
SIFLEL AGDRESS SiREET ADDRESS
CY-§1-2IP £Y-ST- 21
e [ vetete [IHE2 [ Change [ Addision
HAME NAME
SEREET ADDRESS STHEET ADRESS
GITY-ST-21P Gy §I-4p

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | {urther certily that the inforimation
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as it made under oaih; thal | am an officer or director
el the corporation or ihe receiver or trustes empowered 10 execuie this report as required by Chapter 607, Florida Siatutes; and ihat my name appears in Biock 10 or Black 11 if
changed. or on an zliachment with an address. with all cther like empowered.

SIGNATURE: X Jacdn A .Osh Sec. [ Treaavian 1360 386-467-7355

(SENATURE AND TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Date Dzttt P &




