2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN
DOCUMENT # V49738 : Secretary of State

1. Entity Name

WAGGONER & WAGGONER, P.A.

Principal Place of Business Mailing Address
2353 SE 17TH STREET 2353 SE 17TH STREET
OCALA, FL 34471 IS OCALA FL 344117 IS - "N
01152008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Y e AosisaFor
59-3130844 Nt Applicable

$8.75 additional

§. Certificata of Status Desired H Feo Required

6. Name and Address of Current Registerad Agent

P R T DO NOT WRITE
CCALA L 38Tt IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of regisiered agent,

SIGNATURE

Tignalure, yped o printed name of registered agent and Lile I appkcable (NOTE: Ragistered Agsn! signature required when reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE S
NAME WAGGONER, CARY G,

U00000522073
STREFT ADDRESS | 2353 SE 17TH STREET g Ty 2T -
CITY-5T-71P OCALA, FL. 34471 DE.-”E'?.-’ID::PHDD44“U15 158- ?5

TILE PT

NAME WAGGONER, STACH
STREET ADDRESS | 2353 SE 17TH STREET
CITY-S7-21P QCALA. FL 34471

AILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-st-2p

TILE
HAME _ .
STREET ADDRESS | e

CITY -§T-21P o

e

TITLE i -
NAME '
STAEET ADDAESS
CiTy-51-2IP ) -

12. | hereby certily that the infarmation supptied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicaled on this report or supplemental repor is irue and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am an officer or director
of the corporation of the recaiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empoweread. /
J/15/8 (32)50 33D

SIGNATURE: \
SIGNATURE AND TYPED OR P NAME DF 8IGN:NG OFFICER OR DIRECTOR Data Daytime Prans ¥

ST ORGG e PrepEe=



