2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

Secretary of State

DOCUMENT # 492887

1. Entity Name

PAUL E.

03-09-2007 90002 046 ***150.00

i s e e B
| BrngipEl Blice St Busineds”

271 S5¢£ WENONA AVE

21 SE WE

R

s

NONA AVE

OCALA, FL 34477 LS OCALA, FL 34471 S .
Suite, Agt. 4, elc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Siate Chty & State 4, FEl Numbar Applied For
59-1633962 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

WILSON, PAUL E. JR
21 SE WENONA AVE
OCALA, FL 32671

Name

Streel Address {P.O. Box Number is Nol Acceplabte)

City

FL I Zip Code

8. Tne above named entity submits.tHis statem
the obligations of registered,agent.

rpose,of changi

its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

%4

. / (NOTE Fug staimd Agent slgnalure maured whe Teinstainig) DATE

/
ipead g peitc mine olCegmelinad agmnt an

- N e

i FILENOWIR FEE'IS $150.00
SR tter May 1, 2007 Fee will be $550,00

9. El

Trust Fund Contribution.

ection Campaign Financing

$500 May Be -

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HILE PD {J Delete TILE [ Change [ Addition
NAME WILSON, PAULE., JR HAME

STREETADDRESS [ 21 SE WENONA AVE. SIRLLT ADDRESS

CITY-SI. 2P OCALA, FL CiNY-51- 4P

THLE D 1 pelete L [ Crange  [C] Addition
NAML WILSON, MARGARET C. NAML

STREET ADDRESS | 21 SE WENOCNA AVE. STREET ADDRESS

Ciy-§r-21 QCALA, FL CliY-83-2P

TILE [ Detere HILE [J change {1 Aadition
HAME NAME:

STRELT ADLAESS STRELT ADCRESS

CIly-ST-2IP Iy -81. 21P

TILE [ Delere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T2 LITY-51-2P

TILE T Delete THLE O change [ Additian
HAME NaME

SIRLLI AULRLSS SIRELT ADDALSS

SHY-S1-2P Cuy-51-2IP

ILE [ elete itk [ Change [ Addition
NAME NAME

SIREE] ADDRESS STRCEL] ADDRESS

oiy-§1.2P CY-SI- 2P

12. | hereby cerlify that the information supplied with this filing dae

af the corporation or the receiver or trustee smpowered 10 ex
changad, or on an attachment with an address, with all b

SIGNATURE:

indicated on this report ar supplemsental report is true and accur.

-

ot qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the infarmation
and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
2 this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Bloch 11 if

SIG;(A/TU(E AND TYFED dR PRINTES NANEZDF

2407

SIGNIN Yate Daytma Phong #

FICER OR D{RECIER

d




