2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063426

1. Ertily Negna:

[ RPN

WHICHARD AND SONS SERVICES, INC.

Puneipal Places of Busingss

2901 172 STREET
LAKE CITY FL 32024

ha g Addgress

2901 172 STREET
LAKE CITY FL 32024

2. Proacingl Place o Buansgs - Mo P 0, Box & 3. Mooy Acitirass

Suie, Apl. &, gic. Suile. &pt. #, |ic.

FILED
Apr 25,2008 08:00 A
Secretary of State

AR

1st MOORE CR2EQ34 (10/07}

Cuy & Stz

Ciy &8 Siate

4. FEi Mumiber Appied For

65-0934847 Mol Apoabio
2 Gourrr Z Coant . i
! M - ety 5. Cerficate of Status Desved [] 9879 Addional
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame

WHICHARD, SIDNEY R SR.
2901 172 ST.
LAKE CITY FL 32024

Sireet Address (P.O. Box Mumoer is Nol Acreptatile) \

City

2z Codg
FL |2

8. The aocve named erbty sLbris s statement for the purocse Sf changing its registared office or regisiered agent. or cot, in 1he State of Flonda. | am famitiar with. and accept

the coligations of reyistered ayent.

SIGMNATURE

Sgncinre et o Prered pane ot reg sbred agier et tre | e sate

NGTE Fegid 180 AZUN Lu 5alurt “rrag vl re i gh BATE

& FJLE NOW!!' FEE 18-$150.00
* After May 1, 2008 Fee WIll Be S550. 00

K Make Check Payable tc Florida De r‘tmem of State

9. Blection Camoaign Financing
Trost Fu d Cormzunon, [

35.00 May Be

Added to Fees

10. OFFIC‘EF?S AND DIRE’"TOR: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS I 11

TIRE P [ Detete TEF [ crange  {J Aadition

HAME WHICHARD, SIDNEY SR HAME

STREFT ADDRESS | 2901 172 ST. CTAEET ADDRESS N

civ st-ar - LAKE CITY FL 32024 CITY-3T 21 e e Sl 15000

TILE O peete TITLE {3 Change [ Addition
NAME HAME

STRZET ADDRFSS STAEET ADORESS

CITY-31-7i CIiY - ST-2Ip

LIHA 1 Dasete THLE [ Change 7] Addimon

HAME HAME

STREET ALLGRESS STHEE? ADDRESS

CITY-ST.21 LITY. 51 2P

e O peete iIfte [ Change [ Addilion

HAME Hat

STRELT ADLRESS SISELT ADDRLSS

CIT-STe1P CHY-51- 2P

e O powie TIFLE [ Cearas [ Addition

HANE NARE

STRELT ADURLRS STHEET ADDRLSS ‘
CHY-8I- 217 CIiY-§1-2I° ‘
L 3 Deete e [ Crange [ Acdition ‘
NEME HLIME

STRZLT ADURLSS SFILE” 4DIRISS

Iy -1 21 Gy &1 219

12. I hisraby cerify that the irformaton sunched wilh inis iling does not qual fy for the exerncuons nontained in Sscticn 118, Flenda Staires 1 lurhar cartity that the aarmatinn

md»(‘atf'd on this report o gupplemental report is 1n.e and aocurate any that my signature shall have ihe s
he COTBoraton gt the meeiver OF hustee ampowaded 1o Bxecule tis report as required by Chapier bO? Flanda Swatutes: and that my narre appag in Block 12

d charges, or or an atachment with an address, with &l piher ke empewerao.

SIGNATURE: Soallpn R

r. Qdrty R hichard  ¥-9 —uy

amg Iegal eiiect as i made under oalh thel | am an ciicer or director
or Block 11

786-288- 3574

S1IGNATURY M) TYPED OR HAINTED NAME OF SIGNING OFFICER O DIRECTOR

Hgg e dow




