2008 .EOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 415210 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

C. WILSON RANCH, INC. l'y
Prrcipal Place of Business Ma.ing Addrass
HWY 60 EAST 2400 HWY 60 EAST
0}
2. Principat Place of Businoss - No P.C. Box # 3. Mailing Adcrass

Suite, Apl #, elc. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07) 1

City & State Cry & State A, FE:! Number Appiied For

59-1516284 Not Apclicable
- 7 . "
Zip Counry Zp Country 5. Certficote of Status Desred [ ?g.ggqlﬁgcgnonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég?-lWTTAIF&-OEF?TE Sweet Address {P.O. Box Mumber ig Not Acceptanla)
BARTOW FL 33830

Ciry FL Zipp Cotle

8. The above named entity submits this statement ‘or the puroose of changing ils registared office or registered agent, or notn, in 1he St of Fionda. | am tamuliar wilh. and accept
the obiligations of registerad agenr.

SIGNATURE

€ gnalure, tpad of prisied 1At 0 M sgralrod gert it e | arpl sas, 1 OTE REGIMU-180 AGRILE ORTU'A MeUIERT wieh ramr=isurgt DATE

S FILE- NOW I FEE 1S,$150.00°
ler. May 1,°2008 Fee WIll Be 5550.00 ..
; Make Check Payable to Florida Department ‘of State N

9, Elecion Camoaign Financing $5.00 may Be
Trust Fund Conwicution.  []  Added to Fees

10. OFFICERS AND DIRECTOR:- 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TMLE vD 73 osete TME [ Change [ Acdttion
NAME WILSON, CHARLES NAME

STREET ADDRESS {2300 HWY 17 N STREET ADDRESS HI:H“H:H'I!:}:"I'I"I i

emv-s177  |BARTOW FL BITY-§T. 30 20 R-A0095-025 150,00

TWiE sD [T eete TITLE [ Change [T Aadition
NAME WILSON, THOMAS R. HAME

STREET ADDRESS | 2400 HWY 60 EAST STAFFT MIRFSE

CITY-5T-212 BARTOW FL LTy -$T-2Ip

LE ™ Deete neL O change [ Addinon
NAME HAME
STREET ADDRESS ot o T T TN STEavoRess | N o o
LITY-57-212 GITY-57- 7P

MLE [ Deete TITLE ] Charge (] Addition
HAME MARE

STREET ADORESS STAEFT 2DDRLSS

aIrY-S1- 2P CITY-51-2IP

TLE O Deiete {13 I corange (] Addiion
HAME HENL

STRECT ADCRESS S1REET ADDRLSS

Y- S1- 21 GITY-§1- 2

TITLE [ pegte TILE [J Change  {_] Aacition
HARE HAME

STREFT ABDRESS STAEET ADDRESS

£INY-ST-21P CITY - 8T- 2P

12. | hereby ceraly that tha information suoplied with this filng doas not quality for the examptions comaned in Section 119, Florida Staiutes. | furiner certity thal the information
inaicated on this report or supplemertal report is trie and accurate and that my-sipnature shall have the same fegal ettect as it made under ozth: that | am an officer or director
cf the curporauon or the recelver Qr frusiee er‘npowered lu gxecute il " equlred by Chapter B07. Florida Siatutes: and that imy name appears in Bloek 19 or Block 1"

S-S SC3S2v340E

SIGNATURE: _ —

NATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR



