f—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 688005

1. Entity Name

WILSON MANAGEMENT COMPANY

ecretary of State

04-21-2008 90089 019 ***150.00

Principal Place of Business

655 NORTH FRANKLIN STREET
SUITE 2200
TAMPA, FL 33602

Mailing Address

655 NORTH FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

guu ooy

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

UG

01292008 Chg-P CR2E034 {12/G6)
City & Stale City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country

5. Certificate of S1aus Desired

O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOREY, BERENDA H
655 N FRANKLIN STREET, STE 2200
TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlity submitg this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbfgations ol registered agent.

SIGNATURE

Signature. ypad or prinied name of regrsterrd agert and

Title If appiicable

(NOTE. Registered Agent sighature required when *&ins1atng;

RATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contrityation.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHINS {CHANGES TO OFFICERS AND DIRECTORS N 14

1ILE P [ Detete THLE [C] Change  [7J Adgition
HAME WILSON, CAROLYN M HAME

SIREETADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREFT ADDRESS

Ciry-s7-2P TAMPA, FL 33602 CITY-ST-2IP

TITLE vV [ Delete LE [ change [} Addition
NAME WILSON, ASHLEY NAME

STREET ADORESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS

CITY-5T-2P TAMPA, FL 33602 CITY-ST-2IP

TIRE D %Dele(e TMLE [J Crange (] Addilion
NAME HAMERFELD, BARRY NAME

STREET ADDRESS f 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33602 CITY-ST-2IP

TiLE Y] 1 Delete TITLE ("] Change  [] Addition
NAME FINCH, LARRY J NAME

STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS

CRY-St-aF TAMPA, FL 33602 Ciy-SI-JIF

TLE D ﬂ Delete e I Change [ Addition
HAME HAMMOND, STEVEN NAME

SIREET ADDRESS | 655 NQRTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS

CIfY-S1-27 TAMPA, FL 33602 CITY-ST-2IP

TRE CFOS 3 Delete e D Change [ Addition
NAME STOREY, BRENDA H NAME

STREET ADORESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS

Civy-S7-aF TAMPA, FL 33602 CITY-ST-2IP

12. | hereby certity that the information suppliad wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Staluies. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation or tha recever or trustes empowared 1o executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachmen! with an addrass, with all other like empoweared.

SIGNATURE:

Y- R-0%

R3- 23948

R Lar=y
ATUREK AN Y| TED MAME OF SIGNING OFFI o] ECTOR
“Hrenaa H "Sterey V‘

Date

Dayume Phoowe #

Chief Financial Officer



