FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
W C DAMPIER INC.
Principat Place of Business Mailing Address MY AW =
2349 MOUNTAIN LAKE CUTOFF ROAD 2349 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES, FL 33853 LAKE WALES, FL 33853
PR TS SR (AR ER AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-P -CR2E034 (12/06)

City & State City & State 4. FE! Number Appiied For

‘ 26-0445604 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired O g:;' gigﬁgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- ) Name N
DAMPIER, WILLIAM C JR
2349 MOUNTAIN LAKE CUTOFF RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | ZIp Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad or prin'ed nams of registered agent and titde it applicable (NOTE" Registarad Agen! signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oaleie TITLE [ change [ Addition
NAME DAMPIER, WILLIAM C JR NAME
STREET ADDRESS | 2349 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-ST-2IP
s VP [ pelete TILE O Change  [] Addition
NAME DAMPIER, BEVERLY H NAME
STREET ADDRESS | 2349 MOUNTAIN LAKE CUTOFF RD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CiTy-ST-2IP
LE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP BITY-57-ZiP
e O oelete TILE O change [ Addgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-S7-ZP
TITLE O petete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CHTY-ST-21P CiTy-57-21P
TLE ' 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CaY-ST1-2IF

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further certify that 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 oath; that | am an officer or diractor
aof the corperation or the raceiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:» &l (P [lmpui v T/ 08

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daybmo Phora #




