2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) - Feb 16,2007 8:00 am

DOCUMENT # 262761 Secretary of State
1. Ently Name
WILSON INSURANCE AGENCY, INC. 02-16-2007 90030 045 ***150.00
Principal Place of Business Mailing Address
14 W WALL STREET 14 W WALL STREET
P.O. BOX 125 P.O. BOX 125 ' AR
FROSTPROOF FL 33843 FROSTPROOCF FL 33843 - L
T 0O 0T A 0002 0 RO
2. Principal Place ol Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #. cic. 15t MOORE CR2E034 (10"06)
City & Stale City & Slalo 4. FE) Numbar 59-0941561 Appliod For
Not Applicable
Zp Country Zip Counlry 5. Cortiicale of Statys Desied  [J ?g.zesm:_::::bonal
8. Name and Address of Curment Registered Agomt 7. Nama and Addross of New Registered Agent
Name o e _
WILLIAMS, CHARLES DON _
14 W WALL STREET Siropl Address (P.O. Box Number is Nol Acceplable)
FROSTPROOF FL. 33843
City FL | Zip Code

&. Tho abave named entity submits this slatement for the purpose of changing its registered olfige or rogisiered agenl. or both, in tha Stale of Flotida, | am lamitiar with, angd accepl
Iha obligalions of regisiered agenl.

SIGNATURE
Sepnlued, o u prewed v nedsiecn Sqund A i+ AR R ANCH ) Farpoait ) Aespttel S rOr I reed it rd e, LadE
FILE NOW!!! FEE IS $150.00 8. Elocion Campaign Financing  $5.00 May pe
After May 1, 2007 Fes WIll Be $550.00 Frast Fund Conoation, Ty S a2y E

Make Check Payable to Florida Depariment of State

10, OFFICERS ANDDIRECTORS M, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

i v ) 1 detete mm (O Change 2 Aditlon
. WILLIAMS, NANCY H o
st s | 238 DANCY RD SHILF AN SS
oY sl FROSTPROOF FL 33843 Uk S1 P

] PD O Detere i O Chae [ Antiton
A WILLIAMS, CHARLES DON NAM

sl Tanitss | 1215 PINE AVE S ST L AR 85
v s ae FROSTPROCF FL 33843 cny St

] ] Deiete s 3 Change [ Anition
AL NAMI
SINL T AP S SUE L) A SS

civ $1. 2P Gy st e

iy [ Detete T - ) - T O chane [ aatibm
™ WAl

SIRE)ADIR 55 SI01 1A SS

iy s o ey st

i O petete ane D ctunge [ Addlitewr
N HAMI

Sl ] AN s SIEL ] AN S5

iy s1-ap GV S AP

n 3 pateie i) ) Change [ Addition
HAM NAMI

SIRET T ADDRISS SIUET ADDUH 5%
oy s1-/1p CHY S8 QP

12. I hereby cerlily thal the informalion supplicd with this fling does el qualily lor the oxemplions conlained in Seclion (19, Florida Siatutes. | lurlner cenity thal the information
indicatod on ihis «opar or supplemantal report is bue and accuralo and that my sighalure shall have the samc legal elleci as if made undet oath: that | am an otficer or dirocion
of the corporation of th reCeiver Or TTUSIEe am, ed 10 uta this report as requirod by Chapler 607, Florida Statutes; and that my nramo appoars in Block 10 or Block 11

it changed, of on an allachmeni4ith an agdn with all fike empowecred.
10807 B335 -0

Doyt atog Prace.n 0

SIGNATURE:

SIGNATURE AMDTYPED DR PRINTED NAME OF EIGMNG OFFICER OR DIRECTOR




