2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) | Aug 11, 2008 8:00 am

DOCUMENT # P05000134395 Secretary of State
1. Enlity N .
iy Tame . 02-19-2008 90032 009 ***150.00
W N C TOWNSEND FARM INC 08-11-2008 90123 026 ***150.00
Principat Place of Businass Mailing Address
477 NW HUNTSVILLE CHURCH DR 477 NW HUNTSVILLE CHURCH DR .
e e ”II“"‘ m "m |““ ||”’ ||”'||‘|”|||I '““ I’I“””Iml‘ |m||| H ‘|||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. etc. 2nd MODRE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-3574303 Not Applicable
ap C?Oumry ap Counry 5. Certificate of Status Desired O gei.gesq lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
I?;Nr?v%EI_TL?N%H\;ILLIfg‘CAHURCH DR Street Addrass (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055 -
City FL Zip Code

8. The above namecdi entity submits this statement for the pu%nging its regislered office or registered agent, cr both, in the State of Florida. | am familiar wilh, and accept

the oblngauon?qtstered agent.
e /b (e 7 -5 05
DATE

S sra, typed of prEted nane ol reg:!th(ed ayganl u.‘v:aﬁrauphcanh. (NOTE Registerad Agert signalurs fequred vnen renstaiing}
1
FILE: Nowm FEE IS $550 oor s e SR 5.607.193(2)(0), F.S., allows tor the waiver of the $400.00 ' e
... DUE'BY September 3,2008" - .| 1ate fee. By checking this box, the corporation certiies i 8. Election Campaign Financing $5.00 My Be
" ’ ) ‘ e Trust Fund Contribution. [ Added to Fees
1 Make Check Payable to Florida Depanmeni of St,ate did not receive priar notice. Fee 1o file is $150.00.

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ petere M E . [cChange [ Addition
MAME TOWNSEND, WILLIAM A NAME
STREET ADDRESS | 477 NW HUNTSVILLE CHURCH DR STREET ADDRESS
CITY-ST- 7 LAKE CITY F\. 32055 CiTY-57-2IP
TITLE [ oetete TIE {1 cChangs  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-ST-2IP
TILE [ Betete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-ZIF
TTLE [ pejate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciy-S7-2IP
TILE 3 Delete TILE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITy-ST-2IP
THTLE 7 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 haraby certify that the information suppiied with ihis filing does not gualify for the exermptions contained in Chapter 118, Fiorida Statutes. | further cettity thal the 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 cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like erngowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Dayt:me Phone #




