2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 225644 P

1. Entity Name

WILSON GROVES, INC.

Principal Place of Business Mailing Address
220 5. COMMERCE AVE PO BOX 3346
SEBRING, FL 33870 SEBRING, FL 33871-3346

AR RLALY R

01052008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-0887109 Not Applicable

0 $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Curront Registered Agant

KAHN, MARVIN
220 5. COMMERCE AVE
SEBRING, FL 33870

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

SIGNATLIRE
Sgnature, typed of prnted rama of eg.stered agant and (e f apphcabe, {NOTE: Reg=tared Agant Sgnahme requyed when 1ersiaing} DATE
FILE NOWI!! FEE IS $150.00 . Election Campalgn ﬁnancing $5.00 mayBa !_E[_i[ll]l]lj'f:’-':}{?}‘ﬂr e e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  AddadtoFoas 1 /16/08-80064-019 50,00
10. QFFICERS AND DIRECTORS {
TE D
NAME WILSON, RUTH

STREETADDRESS | ONE DANIEL BURNHAM CT #402
CITY-ST-2P SAN FRANCISCO, CA 94108

TNE D

NAME WILSON, JACQUELINE WAL
STREETADDAESS | 3474 THORNWOOD DR
CITY-ST- 2P DORAVILLE, GA 30341

NTLE 5

NAME CRASKE, INDIA K
STREETADDRESS | 220 S. COMMERCE AVE
cITy-S3-2P SEBRING, FL 33870

MLE PD .
NAME PETTAPIECE, LUCY W,
STREETADDRESS | 400 S. RUSSELL DR.
Cy-§7-ZP CASCADE, MT 59421

TILE

NAME

STRLET ADDAESS
CiTY-ST-2IP

TTE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that } am an officer or dgirector
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

. Secsrsn /4 =/g-a8 F6I1355¢

SIGMATURE AND TYPED OR PRINTED NANME UF SIGNING OFFICER OR (IRECTOR Dete Detytrmd Phone #

Jan 14, 2008 08:00 A
Secretary of State




