2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V42494

1. Entity Name

WALDORF ENTERPRISES OF GADSDEN COUNTY, INC.

FILED

08 MAR 20 PH 2:31

Principal Place of Business Mailing Address SE o " E “‘J‘ Y ‘f 0 N STAI i_
3 5. SLAPPEY STREET 3S. SLAPPEY STREET TALLAHASSEE. FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351 .
P T S ARGV AR ERRE

Suite. Apl. #, elc. Suile, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)

City & State City.& State 4. FEI Number Applied For

59-3133329 Nol Applicable
Zip Cauntry Zp Country 5. Certificale of Slatus Desired O $8.75 Auditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name z2nd Address of New Registerad Agent

Nama

SHEFFIELD, CARLTON

3 S. SLAPPEY STREET Sireel Address (P.C. Box Number is N-OI Acceptable)
QUINCY, FL 32351

City FL | Zip Code

8. The above namad entity submits this slatement for the purpose ol changing ils regislered olfice or regisiered agent, or both, in Ihe Siale of Florida. | am familiar with, ang accepl
Ihe obligations ol registered agent.

SIGNATURE
Signatuee, [ypac or printed name of registered agenl and 1.ie f applicabia. {NOTE: Regrsiared Apent signature requied when raimglating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Feas
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME SHEFFIELD, REIDA M. NAME
STREET ADDRESS | 1517 COLEMAN ST STREET ADDRESS
ciry-$1-29 TALLAHASSEE, FL CITY-ST-2IP
THLE P [ pelete TITLE g oy g (] Grange [ Addiiien
T - e} =
HAME SHEFFIELD, CARLTON NAwE = Dl Sngssaz2e
STREET ADORESS | 3 5. SLAPPEY STREET STREET ADDRESS N2/20-°08~-01005-—020  ##150.00
CITY-$1-2P QUINCY, FL 32351 CITY-ST-7IF
TILE 1 pelste TITLE JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-57-2IP
TITLE [ etete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-21F ] CITY-5T-21F
TiLE ] Delete TILE [3 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-24P
TTLE [ petete TITGE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2IP CITY-51-2IP

12. | haraby cerlily that the information supplied with this filing dees not quatify for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the raceiver or rustee empowered 16 axecule this report as required by Chapter 6§07, Flarida Statutes; and that my name appears in Block 10 or Block 110
changed. or on an altachment wil ess, wilh all other liki werad.

SIGNATURE;

NATURE AND TYPED OR PRINTE OIRECTOR

Bl/zo/aﬁ 350 - )0 - 04

[ oae Daylma Prong *




