2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000015511

1. Entity Name
DOUBLE W FARM, INC.

Principal Place of Business Mailing Addraess

4031 SWSR 121 4031 SW SR 121

LAKE BUTLER LAKE BUTLER

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

(LA L

01152007 No Chg-P CR2E034 (11/05)

Jan 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3508957 Not Appicable
5. Certilicate of Status Desired [ Eesa gsqt?d:;ﬂonal

6. Name and Add of C t Rogistersd Agent

4031 SWER I DO NOT WRITE
LAKE BUTLER, FL 32054 'N THIS SPACE

8. The above named antity submits this statemnant for the purpose of changing its registerad office or registerad agent, or both, in the State of Plorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pamed name of regesiored agent and bite ¥ spokcable. {NOTE. Registerad Agent mgnatuse required when ramsiating) DATE
HONRO0SH0 T4
X 9. Elaction Campaign Financing $5.00 May Be PR et =i 1o -

Aﬂo: l"L.E,N'?glo-ol;:FE‘E"&'f.‘:: ggso_oo Trust Fund Contribution. [0  AddedtoFeas 01 15 a7~ BlleE-021 150,00
10. OFFICERS AND DIREGTORS I
TALE D
NAME WILLIAMS, WALTER

STREET ADDRESS | 4031 SW SR 121
CITY-57-21P LAKE BUTLER, FL 32054

TLE D

NAME WILLIAMS, MARY V
STREET ADDRESS | 4031 SW SR 121

CITY-51-2IP LAKE BUTLER, FL 32054

TMe
NAME

il DO NOT WRITE

vor IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TTME

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-SI-2p

12. | hareby certily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is truse and accurate and that my signature shall hava the same legat effect as If made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowared Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n anach7\t with an address with all other fike ermpowered.

SIGNATURE: é n 2 /zA/fMa) [-/5-0 "7

BIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytrra Phone #




