FILED

2 F RP ON
008 PO NRUAL REPORT 1" ecretary of State

DOCUMENT # P98000077192 04-30-2008 90182 038 ***150.00

1. Enuly Name

AL WAGGONER ENTERPRISES INC

Pancipai Place of Business Mailing Addrass o 600 33 387

1831 BINNEY DR 1831 BINNEY DR
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

Suite At # et Suite, Apl 4, etc 04252008 Chg-P CR2E034 {12/06)

Ciy & S1ae City & Siate 4. FEI Numbert Applied For

59-3605030 Mot Applicable
“ Country e Counicy 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGGONER, ALFRED R
1831 BINNEY CR Srreet Address (P.O. Box Number is Mot Acceptable)

FORT PIERCE, FL 34949

4

Apr 30, 2008 8:00 am

City F L Zip Code

8. The above named entity submits this statornent for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accepl
the obligations of 1egistered agent.

SIGHATURE

Sryn:'.\\'x:m ’vﬁm.ﬂ o pnn ed nares ol eestoed agen: and Py ! agpicable (NQTE Rogiste rad Agent signaiung riequred whae reinstaiing) NAIE
FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

e D 7 petere Tt [ Crange [ Addition
HAME WAGGONER, ALFRED R NAME
SIRELT AGORESS | 753 AVE. C, S.W. SIRLEI AUDRESS
Cilv-§1- 21 WINTER HAVEN, FL 33880 Cliv-S1.21p
Ly O netere e ] change {7 Adaition
HAME HAML
SIHEL D ADUHLES SIREE] ADURESS
ity 41w Cly-81- ¢
AILL O pelee L {J Change [ Addition
[TARAE NAME

TRLE L ALRIR S5 SIHLLY AUDRESS
ey s Al CHY-S1- P
it O oelete HILE [ Change [ Addilion
NAME HAML
SIRLL | AUUHLSS STHELT ADDRESS
cHy §i-2p Ciy-si-ae

1niLe O peke liLe [ Change [ Addition
HAML NAML
SIRECE ADDRESS SIREED ADDRLSS
THY-S1. Ak Cy-S1-2Ip
L O petete e [ Change ] Addition
AR NAML
SIRLE ADDHLSS SYHILE ADDRLSS
Jhr &L e Cly S1. 0w

12. ! Berany cerbty that the infarmation supplied with thig filing does not qualify for the exemplions contained n Chapter 119, Florida Slatutes. ! turther certify thal the intarmation
indicaled on this report or supplemental report 1s llue and accurale ang that my signature shall have the sama legal effect as if made under oalh: thal | am an oftiger ar diragtor
ol (he corporaiion or the receiver or trusiee empowered 1o exetule this reporl as required by Chapler 607, Florida Statules. and thal my name appears in Block 10 or Block 11t
changed, or on an altachment wilh an address, wilh all other like ermpoweread.

7= g % é,/W 567 206 80

ER OR DIRECTOR Dzwitay Paiw

SIGNATUR

74




