FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;Jm’:AENT # POE000088061 04-27-2007 90200 002 ***150.00
WC LEDFERD, INC,
Principal Place of Business Mailing Address q“ “ b plav
222 S PARROTT AVENUE 222 S PARROTT AVENUE :
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US
PR T B VS RN TR I
Suite, Apt. #, etc. Suite, Apt. 4. etc 04252007 Chg-P CR2E034 (12/06)
City & State Cit\{ & State 4. FE! Nugmber Appiied For
28 ’ﬁl %6%67 q Not Applicable
Zp Country e Gountry 5. Certificale of Status Desired O gg'gg$?:;1i0n6|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDFERD, WILLIAM C

222 S PARROTT AVENUE Streot Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL ] Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sinistire, lyp:‘-u OF pRED iams ¢ iegniared 2ot aod otle ! apphicable (NOTE Regsterec Agent mgaature require( when mainstatiog) DATE
- 7
FILE NOW!! FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be
After May 1, zoo? Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSS O Delele TITLE (O Change [ Addilion
NAME LEDFERD, WILLIAM C NAME
STREET ADORESS | 222 S PARROTT AVENUE STREET ADORESS
CITY- 57 2P OKEECHOBEE, FL 34974 CITY-51-21P
THLE v, T O Deiete TITLE [ Change [ Addition
NAME LEDFERD, AVICE NAME
STREET ADDRESS | 222 § PARROTT AVENUE STREET ADDRESS
CTY-S1.2P OKEECHOBEE, FL 34974 CIrY-ST-217
TITLE O peiete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CiTY-ST-21P
TITLE 1 Detete TITLE [ ¢Change  [7] Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-2P
TITLE [ Desete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-$1-2IP CINY-S1-21P
TMLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-83-2IP CITY-51-21P

12. I hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowered (o exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment yith an address, with all gt rlik[eejyowered. ( /
- /2- 7
SIGNATURE: ,(/55(\ s cy,ﬁ,v _ éé 50 '

SIGNATURE AND TYPED OR PRINTED NAME OF smNFﬁ'EOFFlceﬁ?‘?mnsmon Date Daytima Prone #




