. 2306 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P88000015511

1. Entity Name

DOUBLE W FARM, INC.

Principal Place of Business

RF2BON-#3 Y03 5w s R
LAKE BUTLER, FL 32054

Mailing Address

RE2BONF33- #63 ) SWwsR 2]
LAKE BUTLER, FL 32054

FILED

Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90245 047 ***150.00

IR RN

2. Principal Place of Business 3. Mailing Address
Y031 s SR1Z| o3l Su SK 13
uite, Apt. #, etc. Suite, Apt. #, etc.
01092006 Chg-P CR2E034 (11/05)
| Late 6 e Lake Bufletr
Ci State City & State , 4. FE! Number Applied For
'—%a . =lerida 59-3508957 Not Applicabie
ﬁia - Couniry Zi'p Country . ) $8.75 Additional
2,24 5—1{ l J ‘\:é;‘:; 250 5 u ! y Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | i 7. Name and Address of New Reg Agent
Name
WILLIAMS, WALTER
Y L'l 031 S 5 K 2\ Street Address (P.0. Box Number is Nol Acceplable)
LAKE BUTLER, FL 32054
City FL 1 Zip Code

the obligations of registered agent.

8. The above named entity 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

SIGNATURE N
Signature,

‘ma?hmmmmmmnw

(NOTE: Registerad Agent signature required when reinstating)

C
FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Eoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Deletg TITLE [ Change  [] Addition
NAME WILLIAMS, WALTER NAME

seer aooness | RF2-BOX T3 (031 Sw SR 12 STREET ADORESS

CITY-S7-78P LAKE BUTLER, FL 32054 CITY-5T-7P

MmE D [ Detete TMLE [ cChange [ Addition
HAME WILLIAMS, MARY V NAME

ezt ouess | RFeBOXFa3 L 031 S SR 12 STREET ADDRESS

CSTY-ST-2IP LAKE BUTLER, FL 32054 CITY-ST-2P

TMLE [ Delete TImE O change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-53-21P CITY-ST-21P

TIEE O pelete ME {QChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P i CITY-5T-7P

TME [ Detete fITLE Ochange T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Detete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CIFY-ST-217

indicated con this report or supplemental report is trug a

changed, or on an attachment,with ag address, with all o

SIGNATURE:

12. I heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this tepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

G OFFICER OR DIRECTOR

o 12-0l 380-tiite-3925

")




