FILED

2006 FOR PROFIT CORPORATION Jan 10,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCURENT # 252781 01-10-2006 90026 002 ***150.00

1. Entily Name
WILSON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address T &
14 WWALL STREET 14 W WALL STREET 60000593
P.0.BOX 125 P.0. BGX 125
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
S v U R AW
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-P CR2EQ34 (11/05)
Cily & State City & Siate 4. FEI Number [Applied For
59-0841561 TNot Applicable
Zip Countey Zp Country 5. Cariificate of Status Desired 0 Ei‘zfq S?:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, CHARLES DON
14 W WALL STREET Street Address (P.O. Box Number is Not Acceplable)

FROSTPROOF, FL 33843

City FL ‘ Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Sugrature. typed & printed rarne of requstered agend and tile i apphcable {NQTE. Regesiered Agen signalura required when renslating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND D¥RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ peete TIILE v Change (] Addition
NAME WILLIAMS, NANCY H HAME WILLIAMS, NANCY H
STREET ADDAESS | RT 1, BOX 28B STREET ADDRESS 238 DANCY RD
CITY-ST- 2P FROSTPROOF, FLL 33843 CITy-S1-2P FROSTPROOF FL 23843
TILE PD O petere TIILE P D : [ Crange [ Addition
HAME WILLIAMS, CHARLES DON NAME WILLIAMS, CHARLES DON
smezt a0DREss | RT 1, BOX 288 SIRETACORESS {1215 PINE AVE S
CiTY-ST-2IP FROSTPROOF, FL 33843 CITY-81-79 FROSTPROOE FL. 33843
TIILE O pelets TITLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ey-51- 2P CIFy-$35-2P
TILE [ Delere TITLE [D Change  [J Aduition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-SI-2IP CITY-51-21P
HILE [ Delete TITLE [ Crange [ Addilion
NAME NAME
SIRELET ADORESS STREET ADDRESS
CUrY-sT-2P CIIY-S1-2IP
ILE [ oelete TITLE [ Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
Y- §7-2P CITY-S1-ZIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental jeport is lrue angraccurate and thgeyny signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver o trugfbe emppwepdd I execute this reffofl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£l

, £63
[-5-0f wi-22dq

Daytime Phone #




