2007 FOR PROFIT CORPORATION * Ma 12 1%0%17) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095163 Secretary of State
1. Entity Name 05-16-2007 90017 038 ***150.00
WC SERVICE COMPANY
Principal Place of Business Mailing Address )
628 SOUTH MARION STREET POST QFFICE BOX 3268 o ‘ "
LAKE OOTY, FL 32055 LAKE CITY, FL 32056 o
T T O O A
. Principal Place of Business - No P.O. Box # 3. Mailing Address |
FHE So. MARan) S Seame '
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI ber \ Applied For
Z—ﬁ/(g of] 7"5/, /;’é— gz; "0234 (o / 75 Not Agplicable
Z;_% 20 .«;?O/ ‘E,o:n b o 7 P Zp Courtry 5. Certificate of Status Desired O Eeae'zgqmm”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agont
Name —_ .
WATERS, CECILIA J Cecivin T (Wprexks
'1 90 NW CECILEY PL. Street Addrass (P.QO. Box Number is Not Acceptable)

LAKE CITY, FL 32055

176 WW CECILEY PL
“LRRE CiTY _FL| %55

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, orboth, in the State of Florida. | am familiar with, and accapt

tn? obligations of registerm) ,Z Aj 4 Zf/ E/? 0// 0 7

SIGNATURE
. Signature, typad ugm{ad name of regestered agent and[leilapmble. [NOTE: Regmstared Agent signature required when reststating}
FILE NOWI EéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. - s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delets TILE [0 Change [ Addition
MAME WATSON, KATHLEEN ANN RAME
STREET ADDRESS | 22497 41ST DR, STREET ADORESS
CIre-51-2P LAKE CITY, FL 32024281% CIrY-S1-2P
TmE O etete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TEE [ Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1- 77 CIY-S1-2P
TME ] Detete ne [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHTY-ST-2IP
TILE L] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
TmE 1 Delete THLE [ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i -s1-ar CITY-ST-2P

12. | hereby cerliig that the information suppliad with this ﬁiirag does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or try, ampowered to exacute 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 attachmgnt with aef addrass, with aJl other like empowered.

SIGNATURE: AfZEN 9‘/304/7m - 7SD- 261

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




