FILED
2005- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P05000134395 Secretary of State
1. Entity Name 02-20-2006 90045 013 ***150.00
W N C TOWNSEND FARM INC
Principal Place of Business Mailing Address
477 NW HUNTSVILLE CHURCH DR 477 NW HUNTSVILLE CHURCH DR
o e ”ll”ll! m ||I|| Iﬂh ||||' |||” ||‘|’ ”III “m I‘lll ””l ml’ Imm N lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurmber Applied For
QO "35 by ‘/303 Not Applicable
2 Country Zip Couniry 5. Certilicate of Status Desired d $8'75 Addt’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z?;NbTV%EFTUDﬁ%I\If-ECE\AC}?'IURCH DR Sireet Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this statement for the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsyred agent. |
SIGNATURE / { /’g Q'- 474

Sngna%‘ ypra ot prinled name ol registerad agant and lille  applicabls, {NDTE: Registarad Agent signature required when ramstaiing) DATE

9. Etection Campaign Financing - $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me - |p O belete e . [T Change [ addition
MAME - ] | TOWNSEND, WILLIAM A NAME .

STREET ADDRESS |477 NW HUNTSVILLE CHURCH DR STREET ADDRESS

UNY-ST-2P  |ILAKE CITY FL 32055 CITY-ST- 219

TME 0 oelete e [JcChange [ Addition
NAME . NAME '
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE e s e Opstee . _Bome - - - [} Crapne =[O} sedition:
NAME NAME e ki

STREET ADDRESS STREE] ADDRESS

Y- $1-2p CITY-S1- 2P .
THLE [ petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1. 7P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST- 2P

TILE O petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied 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 1 am an officer or director

of the corporation or the receiver or trustee ampowered 1o execute Ihis report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other i powered.

SIGNATURE AND TYPED OR PRINTEDJMAME OF BIGNING OFFICER OR DIRECTOR Dae Daytimo Phone #




