2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
01, 2008 08:00 AN
DOCUMENT # P97000085113 SR Magecrétary of State

1. Entity Nama
WCB LEGACY, INC.

Principal Place of Business Mailing Address
US 30 N, PO BOX 479
ELLENTON, FL 34222 ELLENTON, FI. 34222

AN AE DR

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped o

65-0787960 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired 4| Fee Required

6. Name and Address of Current Registered Agent

1800 2\D ST, SUTE 803 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name of ragistarsc agent and titie if appicable. (NOTE: Rogistorsn AQam signatre requ:ined when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 MayBe L0G00nEa L
Trust Fund Contribution. {1  AddedtoFees UL onag L -
After May 1, 2008 Fee will be $550.00 S, S0 0B~ R0NET— 141 JD il
10. OFFICERS AND DIRECTORS I
TOLE PD
NAME DICKERSON, WILLIAM G

STREET ADDRESS | 6750 N. US 304
CITY-§T1-ZIP ELLENTOMN, FL 34222

HTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this repor! or supplemental report is true and accwpto and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the cmporatlon of the receiver or trustee empaterg a - s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




