2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # V49738 Secretary of State

1. Entity Name ~
WAGGONER & WAGGONER, P.A.

Princlpal Placs of Businaégj - Mailing Address )
2353 SEV17THSTREET ~ _ 2353 SE 17TH STREET
DCALA. FL 34471 US _ OCALA, FL 34471 US

01032005 Mo Chg-P CR2EG34 {10/03}

Feb 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR Foped T

59-3130844 Not Applicable

N} $8.75 additional

5. Ceniicate of Status Desired ;
Fee Required

6. Nome and Address of Current Registered Agent

WAGGONER, STACI — DO NO-F WRITE

2353 8E 17TH STREET

OCALA, FL 34471 - IN THIS SPACE

8, The above named entity submits this statefnent for the purpese of changing its registered office or reglsiered agenit, or both, in thie State of Florida. | am familiar with, and accept
the obligations of registared agent. '

SIGNATURE _ . _ _ -
Slgnalurs. typed or printad name of roglstefed agent and litie If appiizable INOTE Registarad Agant §I§r‘a‘,ure raguired when rendtalingy = DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing ~$5.00 May Be R
After May 1, 2005 Fee wl?l bo $550.00 Trust Fund Contribution, O Addedto Fees - _J| H__.ﬂ ZI_?E_EI 23 r’f;lb'::, o
_ — ] _ E/05-B0059-T18 158,75
0. ~ OPFCERS AND DRECTORS T == = e
TITLE 8 ’ - e —
NAME WAGGONER, CARY G.

STALET ADDRESS | 2353 SE 177TH STREET
GITy-ST- 2P QCALA, FL 34471

e e, - - ——e —4_ —

TITE PT o Lo
HAME WAGGONER, STACI
STREET ADDRESS | 2353 8E 17TH STREET
CITY-ST-21P OCALA, FL 34471

TLE
NAME

e s - | DO NOT WRITE

| " ~ | INTHIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CIvy.ST-21P

12. | hgreby certify that the information supplied with this filing does not qualify Tor the exermption stated in Section {18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of tha carparation or theecelver gr trustee empowered 1o execule this report as required by Chapier 607, Florida Stalutes, and that my nameg appears In Block, 1G or Block 11 if
changed, or on an attachment with an address, with all other like empovierad.

M,

SIGNATURE: s AND TYPED OR PR n iNG OFFICER OR DIRECTOR i Z: \bvslpg- Cﬁ%‘flw
S A WinodsNer Vozend » ol ' '




