2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S25639

1. Entity Name
WILL FARMS, INC.

Frincipal Place of Business

315 N.W, 29TH ST,
GAINESVILLE, FL 32607

Mailing Address

315 NW, 29TH ST.
GAINESVILLE, FL 32607

FILED
Feb 21, 2007 08:00 AM
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4. FEI Number Appliec For
59-3045920 Not Applicable

§, Certificate of Status Desired [ $8.75 Agdtonal

6. Name and Address of Current Roglstarad Agent

STEVENS, BARBARA W.
315 N.W. 29TH ST.
GAINESVILLE, FL 32607
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the obligations cf registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose al changing its reglslered oﬁlce or regmtered agent, or both, in the Slale of Flonda | am lammar with, and accept

Signatura, typed or pinted nama of registered agant and tille If epplicable. {NOTE: Ragisterad Agant signaiure raquired when reinstating) OATE
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10, QFFICERS AND DIRECTORS
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STEVENS, BARBARA W.
315 N.W. 20TH 8T.
GAINESVILLE, FL
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12. | hereby certify that the information supplied W|th this fitin é; does not qualify for the exempuons conlamed
incicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver of trustee empowered 10 execute tis repost as require
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: %

re shall have the same legal effect as if made under oath; that
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

ertify that the information
am an officer or dlreclor'
I

in Chapter 119, Florida Statutes. | further c

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Prona #




