-/

FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 08:00 AM

DOCUMENT # S49783 Secretary of State

1. Entity Narmma
F & W DEVELOPERS, INC.

Principal Place of Businass Mailing Address
745 SW 91ST PLACE 106 NE 14TH AVENUE
QOCALA, FL 34474 OCALA, FL 34470
01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appiied For
59-3071076 Not Applicable

$8.75 addtional

: " ’ .
5. Certificale of Slatus Desired ] Pee Raquired

6. Name and Address of Currant Registered Agent

RGN DO NOT WRITE
OCALA, FL 34474 IN THIS SPACE

8. The above named enlity submas this statement for the purpose of changing its regisierad ofhice or registared agsnt, or Boih, in the State of Florida ! am familiar with, and accept

the obligaticns of reyistered adénmt /

SIGNATURE

Sl;;nal..’m, Iyped or prnled name ol ragisiered ageni anc Ltie if appicebia (NOTE. Registerad Agent signature reguircd when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be - -
FILE NOW!!! FEE IS $150.00 gn F y NOnnEE?
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Ul;"’%?l}ﬂ_’%‘ﬂ‘é;‘%ﬁgH?Dl I:| 150 UU

10. OFFICERS AND DIRECTORS I
Lk D
NAME WOODS, RICHARD E

STREET ADDRESS | 745 SW 91ST PLACE
tury-sr-zie QCALA, FL 34474

TILE D

NAME FLOYD, MARIAN A

STREET ADDRESS § 1475 DODD ROAD
CITY-ST-2IP WINTER PARK, FL 32789

TITLE
NARE

i DO NOT WRITE

" IN THIS SPACE

MAME
SIREET ADDRESS
GITY-SI-2P

HILE

NAME

SIRCET ADDIRESS
Cry-51-2IF

e

NAME

SIREET ADORESS
CITY-S1-21P

12. | hereby ceruiy thal Ihe information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certly that Ihe information
indicated on this report or supplemantal report 1s trug angaccurals and thal my signalure shall have Ine same legal effect as If rade under oath; that | am an officar or director
of Ihe corporation or Lhe recaver o lrusies empowerad 10 execula this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1110
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 72l ¢ Lo/

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylme Phone #




