2008 FOR PROFIT CORPORATION

ANNUAL REPORT

4/

FILED
May 13, 2008 8:00 am
Secretary of State

04-11-2008 90063 039 ***150.00

DOCUMENT # P07000104797

1. Entity Name

WILL CAGLE ENTERPRISES, INC.

Mailing Address

16104 N. 15TH STREET
LUTZ, FL 33549

Principal Place of Business

16104 N. 15TH STREET
LUTZ, FL 33549

66010563
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, 4, elc. Suite, Apt. ¥, elc.

. 03252008 Chg-P CRZEQ34 (12/06)
City & Stale .City & Stale 4. Number Appliad For
1 ..52—4 /& 9 % M Not Applicable
Zip Country - Zip Country 8. Certificats of Status Desirt[ O 28.75 Addizional
& Required
8. Name and Addrass of Current R.gl:lend Agent - 7. Kame arw Adcroce of New Rngls'rv:-s Agemt . ___ .
— Yo ——
RAMOS, JOSE § .-
16104 N. $5TH STREET s Svee! Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549 3
- Ciy FL [ Zip Code

8. The above named aniity submits this stalement ior tho purposae of changing its registered office ot ragistarad agent, or both, in the State of Florida. | am lamiliar with, &nd accept
tha ¢bligations of registered agent.

SIGNATURE
Signanrs, typwd o phhied name of reg! . aQent md g .t FOTE: Riguatiniind Agpirti] srgaiaius e reves sl wrwpn rebostading| DATE
FILE NOWIll FEE IS $150.00 9. Blaction Campaign Financing $5.00 uisy 0o
After May 1, 2008 Foe will bo $550.00 Teust Fund Conlribution. Added o Foos
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O Deker TOLE CJchange [ Agdition
NAME CAGLE, CANDLE W NAME
SIREET ADDRESS | 168104 N. 15TH STREET SIREET ADDRESS
oY -SI-IP LUTZ, FL 33548 CciTY-S1- 29
me ST O petete E O change [ Additicn
NAME CAGLE, BARBARA R NAME
STREET ADONESS { 16104 N, 15TH STREET STREET ADDRESS
CITY-SH 2@ LUTZ, FL 33549 ory-St- 28
E_ [3 Dawets e [JcChangs 3 asdition
MAME - - AL - - — N o
SALET ADDALSS SIREED ADOATSS e
CIyy-Si-ar CITY-5T-2%
- IfILE-  — - —_ — = Ceteie CTRLE e e e - — O cange [ Addition
KAME HAME
STAEE] ADDRESS SIREE] ADORESS
Y-S0 onY-§1. 1P
1T O beize MLE Ochange [ Additon
RNME NAME
STREET ADDRESS STREE] ADDRESS
EIY-SI-2¢ CIFy-§5- 7P
TALE ] Detete ME O Change [ Aasition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITy-51- 00 CaY-S1- 0

12. | heraby certify that the information supplied with this filin g doss nat qualily for the examplions comained in Chapter 119, Florida Statutes. tfurther certily thal the inforrmation
indicated on this report of supptementsl report is true and accuiate and thal my signatute shall have Ihe same legal alfact aaif made unde: ath; that | am an olficer or direcior

of the corporalion or the receiver or trusies empowared to execute this rapor as required by Chapter 607, Plorida Statute: thal my naghe apears in Block 10 of Block 111
changad, or on an anach with an addtess, with all other . 5
4- 24
SIGNATURE: '
MGNATURE ARD TYPED OR PRNTEC JAME OF BOH!NG OFF)ICER OA IAECTOR Owte Prona ¢




