.. 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P94000054950 Jan 09, 2007 08:00 A

1. Entity N
W.r;N. SE;STERING. INCORPORATED Secretary Of State

Principal Place of Business Mailing Address
1116 HIGHWAY 17 NORTH P.0.BOX 21
BOSTWICK, FL 32007 US BOSTWICK, FL 32007

CAMIARARRRENET RO

01042007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE  |————

59-3270042 Not Applicable

5. Certificate of Status Desired O gg';?qafggion al

6. Name and Address of Current Registered Agent

WILLIAW, JOKN_ DO NOT WRITE
BOSTWICK, FL 32007 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. t am familiar with, and accept
_the cbligations of ragistered agent.

SIGNATURE

Signature, typed oc printed nama of registered agant and ltle f applicabla {NOTE: Registored Agent signature requirad when rennstating} DAIE

FILE NOWI!I FEE IS $150.00 9. Elasction Campaign Flinanc:ing $5'00 May Be
.After May 1, 2007 Fee will he $550.00 Trust Fund Contritsution, [0  Addedto Fees

e o

10, OFFICERS AND DIRECTORS |

TITLE CPT

NAME WILLIAMS, JOHN M
STREETADORESS | 1116 HIGHWAY 17 NORTH
CITY-ST-2IP BOSTWICK, FL 32007 UDDDDDE?BSD?

e v 01/ 10/07-80002-002 150,00
NAVE MULLIS, DAVID R

STREET ADDRESS | 119 KANE RD, RT 3, BOX 274A
CITY-ST-2IP EAST PALATKA, FL 32131

TITLE
NAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
GITY-5T-ZP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to 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 attachmgnt with an address with all other like empowared. *

SIGNATURE: M. M el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




