FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNl;jmly ENT #252781 01-22-2008 90065 035 ***150.00

. ity

WILSON INSURANCE AGENCY, INC.

Principa! Place of Business Maifing Address

14 WWALL STREET 14 WWALL STREET

P.0. BOX 125 P.0. BOX 125 ‘ .

FROSTPROOF, FL 33843 FROSTPROQF, FL 33843 . ‘

PSP WSS MO AMERVRIGET th ARl
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-0941561 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CHARLES DON

14 WWALL STREET Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843

City FL l Zip Code

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

SIEGNATURE
Signature, typed of printed name of regisiered agenl and lile it applicabls [NOTE: Registered Agent skgnalura requirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A 3 oelete TITLE [ Change [ Adaition
NAME WILLIAMS, NANCY H NAME
STREET ADDRESS | 238 DANCY RD STREET ADDRESS
Ciry-s1-2IP FROSTPRQOF, FL 33843 CITY-ST- 2P
TITLE PD O Delete TITLE [ Change [ Aduition
HAME WILLIAMS, CHARLES DON NAME
STREET ADDRESS | 1215 PINE AVE S STREET ADDRESS
CITY-ST1-2IF FROSTPROOF, FL 33843 CITY-ST-2IP .- ,
ML O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
NLE O petete TILE (O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiv powered todxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 111

changed, or on an aftach 55, with al or like empowered.
SIGNATURE: L [ishE  &idbisor
Date Daytina Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




