2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000131738

1. Entity Name
WW S0OD & EQUIPMENT CO.

ecretary of State

04-24-2008 90098 024 ***150.00

Principal Place of Business

6201 SE 128TH AVE
OKEECHOBEE, FL 34794

Malling Address

6201 SE 128TH AVE
OKEECHOBEE, FL 34794

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
.5. - © éé / 2z 73 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired | 58'75 Addilional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name e T - - -

WARD, WILLIAM J

1619376 STN Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City Zip Code

FL

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

SIGNATURE.
Signature, Typed or printad nama of regisiered agent and tille if appicabla, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PST 3 Delete TITLE [Jchange  [] Addition
NAME WARD, WILLIAM D NAME
STREET ADDRESS { 16279 ORANGE BLVD STREET ADDRESS
CiTy-S1-21P LOXAHATCHEE, FL 33470 CITY-ST-7IP
TITLE VP 7 Detete TME [ cChange  [J Addition
NAME WARD, WILLIAM D NAME
STREET ADDRESS | 16279 ORANGE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST- 29
TLE [ Delete LE I change [ Addition
NAME T NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GiTY-§T-7P
TIME [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE O Delete TME [OdChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-$1-2P
TILE {1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. t hereby cenify that the information supplied with this fiting does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 1o execute 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 attachment with an addresg.with all other like empowered.

o o
SIGNATURE: A A a

SIGNATURE AND TYPED OR PRINTRD NANE OF SIGNING OFFICER OR DIRECTOR

SFr3r-o0l Jbi-er-153¢

Dayume Phone #




