2008 FOR PROFIT CORPORATION ADr ZSFIZ%gg) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000127816 ecretary of State
1. Enlity Name 04-25-2008 90134 008 ***150.00
W & M FAMILY PROPERTIES, INC.
Principal Place of Business Matling Address
2843 STAGS LEAP DRIVE 2843 STAGS LEAP DRIVE : o
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 1. 7 ..
e T e AR oA S
Suite, Apt, ¥, elc. Suite, Apt. ¥, etc. 04222008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEl Number Applied For
261499292 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired (] |§ose'75 Additianal
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, ROBERT J :
407 WEKIVA SPRINGS ROAD Street Address (P.C. Box Number is Not Acceplable)
SUITE 249
LONGWOOD, FL. 32779
City FL | Zip Coda

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

SIGNATURE

Sigradute, typed or prited name of registernd agen and tie ¢ sopicable. [NOTE: & Agenk mquaad when ) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWINl FEE 1S $150.00 . v e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TALE D ] Dette g (I change [ Addition
NAME AUSTIN, WAYNE N NANE
STREET ADDRESS | 2843 STAGS LEAP DRIVE STREET ADDRESS
CITY-5T- 5P ORANGE CITY, FL 32763 QITY-S7- 2P
TME b O petee WL O Change [ Addiion
HAME AUSTIN, MARGARET F HAME
STREET ADDRESS | 2843 STAGS LEAP DRIVE STREEY ADDRESS
Ciry-ST-2P ORANGE CITY, FL 32763 QTY-58- 2P
e [ Dette TME O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - STI-ap
e B Y " Tme (I Crange [ Addition
MNAME NAME
STREET ADGRESS STREET ADORESS
oTY-ST-29 GrY-ST- 2P
THLE [ pelet me [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy- §T-2P CTY-§T- 2P
me O Detete TmE [change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oY= S1- 2P ’ CITY-ST- 2P

12 | hereby certify that the information supplied with this fi does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at with an address, | other,like empowered
SIGNATURE: W 224'& WAWE A2 Ausid] 4—22 2008  FR(-753N151

erﬂfnummm Darytrne Prore &




