e - . FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ARIARIIA R PRI
MRS TE W Al T W

DOCUMENT # P93000002284 ecretary of State
1. Entity Name 04-27-2006 90221 041 ***150.00
WCC SITE DEVELOPMENT, INC.,
Principat Place of Business Mailing Address
14510 SW CR 231 P.0. BOX 412
BROCKER, FL. 32622 U5 LACROSSE, FL 32658 US
= S LT AR MR L
Suite, Apt. #, ekc. Suite. Apt. #. etc. 04242006  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FE Number . Appliad Far
59-3163178 Nt Appicable
Zp Country Zp Country 5. Certificate of Status Dosired [ ?g-;gw“a'
6, Name and Address of Current Registarad Agent 7. Name and Address of New Registared AQOM

Name

LAWRENCE, KRISTINE-C :
18818 NW 156TH AVENUE Stroet Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL | Zip Code

8, The abave named entity submits this slatement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature. typod o prntsd nesne of regialered apent and ttie i aoDRCADE. {MNOTE: Regisiensd Agent signatune reguired when reinstating) DAYE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added 10 Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Detete e TEohange [ Addition
NAME SHAFNACKER, WILLIAM F NAME
STREET ADDRESS | 1728 SW WACAHOOTA RD. smeeta0ofess [ 1 BBV NW | Sk Ay
civ-st-ze | MICANOPY, FL 32667 oiry-SI-ZP Alockywe., T 23\S
e O petete TMLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-ST-2IP
TALE [] Detete e [ change [T Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-ST-DP
TITLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-S1-ae CIFY-ST-2IP
e [ Deets e O ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P £TY-ST-ZP .
Tme 0 oetete THE Dcomnge [ Avdilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51-2P Ciry - 51-2P

12. | hereby certify that the information supplied with this ﬁlm does not quakily for the exemptions contained in Chagter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed., or on an attachment with an g s, with all ather like empowered.

SIGNATURE: ( Dprrar. ¥o15 LAWCence, H-24-06 32 4YES TG

OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Denytima Phona #




