FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G15572 25 01-16-2007 90212 031 ***150.00

1. Entity Name

WILOMAR OPERATING CCRPORATION

Principal Place of Business Mailing Address

WILOMAR CORP 900 50 US HWY | 60001344

900 SO US HWY | STE 205 STE 205

JUPITER, FL 33477 US JUPITER, FL 33477 US
T T R T T OO CH IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3142164 Not Applicable
Z Couniry Zp Country 5. Cedtiicate of Staius Desired [ 9979 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = ——— - Neme - —
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL. 32301
City FL | Zip Code

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

SIGNATURE
: Signature. typed or printed name of regislerea agend and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa'\gn Einancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE P R change [ Additien
NAME ETHRIDGE, DAMARIS D.W. NAME Ford, Damaris D.W.

| e S 1 STE 29 s 1900 South US Huy 1, Ste 205

— JUPITER, F - Jupiter,—FL 33477

TILE ST [ Delete TITLE [ Change [ Addition
NAME COLHQUN, NANCY S NAME

STREET ADDRESS | 800 SOUTH US HWY | STE 205 STREET ADDRESS

CITY-ST-21P JUPITER, FL CITY-ST-2IP

TITLE VP [ pelete TITLE O change [ Addition
NAME O'NEAL, JOHN J NAME

STREET ADDRESS | 900 SOUTH US HWY | STE 205 STREET ADDRESS .- R
CITY-ST-ZIP JUPITER, FL CITY-ST-ZP

TITLE M O Delete TITLE O change [ Aadition
NAME NOZNESKY, AMY NAME

STREET ABDRESS | 900 SOUTH US HWY | STE 205 STAEET ADDRESS

CITY-ST-2P JUPITER, FL 33477 CiTY-§T-21p

TMLE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O velete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowerad te exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witkran addresg, with all other like & wered.
Amy Noznesky  ifor o, 1989922

OR pkﬁrfn r}ue OF smmré}lﬂcsn OR DIRECTOR Date Daytime Phone #
=

SIGNATURE:

SIGNATURE ANI




