FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 468392 01-24-2008 90027 013 ***150.00
1. Entity Name
WILSON MOBILE HOME SALES, INC.
Principal Place of Business Mailing Address qu LV A A
1208 E. WADE STREET 1208 E. WADE STREET
TRENTON, FL 32693 TRENTON, FL 32693 . o
TR oS R G R BEEBAG
Suite, Apt. #, etc, Suite, Apt. #, efc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For
59-1577766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ez'gasqﬁ‘r’;:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MARC
9420 SE CR 318 Street Address {P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL l Zip Code

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 o printed name of regisiered agent and ke f apphcabie {NOTE Reqistarea Aget signature (equired wnen renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] pelete TITLE O change 7 Acdition
NAME WILSON, MARC NAME
STREET ADDRESS | 9420 SE CR 319 STREET AGDRESS
GITY-8T-2IP TRENTON, FL 32693 CITY-57-ZP
e VP 5 /T D [ XX changbl Delete TME (O Change [ Adgiticn
NAME WILSON, CHAILLE J NAME
STREET ADDRESS | 9420 SE CR 319 STREET ACDRESS
CITY-5T-ZIF TRENTON, FL 32693 . CITy-57-2ip
TWILE ST EDbetete MLE [ Change [ Addition
NAME WILSON, MURRAY NAME
STREET ADDRESS | 9209 SE CR 31¢ STREET ADDRESS
CiTy-si-zp TRENTON, FL 32693 CITY-57-2P )
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TITLE 1 delete TITLE [ Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TMLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2IP CITY-Si-2IP

12. | hereby certify that the information suppliec with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is truggand accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment yith an address, wyh all other like empowered.
SIGNATURE: ./ 77%;

! SIGNATURE AND Tm’D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane ¥




