2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 184248 Mar 16, 2007 08:00 A
1. Enbly Name S
. ecretary of State
WILSON INSURANCE, INC. ry
Principal Place of Business Mailing Addross
415 N 3RD ST 415 N 3RD ST .
JACKSONVILLE BCH FL 32250 P O BOX 50189
2. Principal Place of Businoss - Mo P.O Box # 3. Maling Addross
Suile, Apl. #, olc. Suite, Apt # olc. 1st MOORE CR2E034 (10/06)
j Applied F
Cily & State City & Stalo 4, FEI Number 59-0733634 pplicd .or
Nel Applicable
Zip Country e Country 5. Corlificale of Status Desired | gg'ggqlﬁ?:;“o"al
6. Nama and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
WILSCN JR, WILLIAM S - .
415 N 3RD ST L. e = .. _ Slreet Address (P.0. Box Numbaer is Nol Acceplablc) -
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named anlity submils this slatement for tho purpose of changing ils registorod office or registorod agenl. or bolh, in the Slale of Flonda | am familiar with, and acgopt
the obligauons of registered agenl,

SIGNATURE

Sighatura. yped of nrinted name of registered agent and blle © appicoble [NOTE. Nepstered Agent signeture requieed when rewistating ] DATE ~

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
TrustFund Contribution.  {T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ll PD [ pelele INLE [ change [ Addilron
NAME WILSON, WILLIAM S JR NAME HOGOD0EES 4

STRTTADDRISs | 415 N 3RD 8T SIRICT ADDRE 55 0327 07-80059-006 150,00

CIY-S1-2 JACKSONVILLE BCH,FLOOGOO CIY-81- AP

e STD [ oelole i, ] Chiange [ Addition
N WILSON, JANET D. Nl

sinvrAnDi ss | 415 N 3RD ST SIRETADDIY 53 :
CITY-51-Ap JACKSONVILLE BCH,FLOOCOO CITY-$1-2IP

INLE [ Delete TIILE [ ciange [ Audition
NAME NAME

SIREE T ADDRI S STREET ADDRESS

CIY-81-2IP T Cy-sl-ap

Ll ] Delete HILE O change [T Addilion
NAME NAME.

STREET ADIRIESS STRTET ADDRISS

eIy-s1-Ap " Cy-s1-2p

n (21 Detete nme O change T Aduinon
NAMI NAMT

SIHELTADON S8 SINITT ADIFESS

CIY-51-711 CIY-S1-71P

it [ pelsie DtE O change [ Addilion
NAM NAMI,

STREE ] ADDHE $S STREET ADDRESS

CIY-S1-71P ' CITY-ST-DP

12. 1 horeby cerlify that the information supplied with this fikng does not qualify for the exemptions contained in Soclion 119, Florida Slalutes. | further certify that tho information
indicalcd on this report or supplemantal roport is rue and accurato and Ihat my signature shall have the same legal effoct as if made under oath: that | am an officor or diroctor
of tho corpoeralion or tha rocoiver or trustee empowgred 1o oxecute this repert gs required by Chapier 607, Ftorida Stalules; and lhat my name appears in Block 10 or Block 11

if changod, or on an atlachment with an address, all othgr like empoyigre
SIGNATURE: Pes /5‘/ &7 W{ W-SGLE T
Gyﬁ:EH OR DIRECTOR Da!e Daytirme Phone 4

SIGNATURE AND TYP!



