2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 407164

ecretary of State

04-21-2008 90079 026 ***150.00

1. Entity Name

WILSON PROPERTIES OF LAKELAND, INC.

Principal Place of Business Mailing Address -
RICHARD WILSON P 0 BOX 6285
2607 VINEDALE AVE. BRANDON, FL 33508-6285 US

VALRICO, FL 33594 US

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2L07 V.nedale Ave Po Box (285
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E(Q34 (12/06)
City & State _ City & State 4. FEI Number Applied For
Valr co, FL randon, FL 59-1414343 Not Applicable
Zip Country Zip Country . ; $8.75 additional
33 59 (' L( s A 33508 —é005 (S A 5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name N
WILSON. RICHARD G Steet Ad (poo Baﬁm’%’ A ble)
2607 VINEDALE AVE. freet s (P.O. Box Numberds Not Acceplable
VALRICO, FL 33594 aﬂ\a/_ 2pqac ”\L‘-{
City ] Zip Code
FL | 3359,

8. The above named entity submits this statement for 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.

SIGNATURE
Signature, typed of Drinted name ol registered agen: and It it applicabla. {NOTE: Regisiered Agent signatute required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deiete TITLE P D [Athange [ Addilion
MAME WILSON, RICHARD G HAME wiisen, Richard 6.
STREET ADDRESS | 2607 VINEDALE AVE STREETADIRESS | D607 Vinedate Ave
cv-ST-2P | VALRICO, FL 33594 cirv-S1-20 Vairico, Ft, 3359¢
TITLE STD O oelete TITLE STD ) [&tThange [ Addition
NAME WILSON, JANIS E NAME . -
STREET ADDRESS | 2607 VINEDALE AVE e ovvess | L 75en, Jaois E.
A0 Vimnedale Ave
CITY-ST-2P VALRICO, FL 33594 CITY-S1-2P Valneo Fi. 33596
TLE O pexete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2IP CITY-ST-2IP - .
TTLE O oelete TITLE [ Change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-71P
TITE O pesete TMLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-7iF
TITLE 1 pelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ww
SIGNATURE: 6 t/ b

v/ialog

§13 6S1-3028

SIGNATURE AND TYPED ORPRINTED MAME OF

OFFICER OR Date

Daytime Prone #




