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Name of Officers Street Address of Each
1ITme\s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ANDERSON, JOE H W 2 GUERDON RD LAKE CITY FL 32056
D ANDERSON, M. DOUGLAS 2 GUERDON RD LAKE CITY FL 32056
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] WALL, ROLFE E 2318 HWY 71 MARIANNA FL 32448
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METCALF, DAVID 4
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{101, being appointed the registared agent of the above namad corporatiol e obligations of Section 607.0506, F.S.

o 20722/
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on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.
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