FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #414451 : 02-05-2007 90086 041 ***150.00

1. Entity Name

WILSON INVESTMENT COMPANY OF SARASOQOTA

Principal Place of Business Mailing Address -
27 SOUTH ORANGE AVE. 27 SOUTH ORANGE AVENUE q 0““97 3 4

SARASOTA, FL 34236

STEN SARASOTA, FL 34236
e e DGR TR ER R

Suite, Apt. #, alc. Suile, Apt. #, etc. 01112007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1500826 Not Applicable
f r i Countr it
& Country Zip ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent- 7. Name and Address of New Registered Agant
Narme
WILSON, CLYDE HJR
27 SOUTH ORANGE AVE Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
Cily FL I Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and iitle il appiicable {NQTE. Agenl turg raquired when reing 0. DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing _ $5.00 May 8e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME WILSON, CLYDE H., JR. NAME
STREET ADDRESS | 27 S ORANGE AVE STREET ADDRESS
CITY-ST1-2IP SARASOTA, FL CITY-ST-ZIP
TITLE v 3 pekete e [Jchacge [ Addition
HAME WILSON, GEQFFREY C NAME
STREET FODRESS | 4510 NW 34TH DR. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32605 CITY-ST-2IP
TIMLE (T Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-21P
TILE (7 Detete TITLE O change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pekete TITLE TIchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [} petete THLE {1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / p CiTY-ST-20P
12. | hereby certify that the information suppligd is filipg / Alify for the exemptions contained in Chapier 119, Florida Statutas. | further certify that tha information
indicated on this rapert or syfplomantal pfl A £ anf? that my sigoature-whall.bave the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the regli 74 & e as required by CKapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed., or on an attachgent with g § Vi il / .
4]k AN 2 0 2007
SIGNATURE: 0= 1194, JAN 2
drveegaitanry /’ ;.' IGNTRG O Date Daytime Phane ¥




