FILED

| Mar 27, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secret,ary of State

DOCUMENT # 492887 03-27-2008 90031 033 ***150.00

1. Entity Name
PAUL E. WILSON, JR., P.A.

et d plsed
L TSE WENONA AVE S
OCALA FL 34471 US OCALA FL 34471

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm m’l mll «II' ’I

RN

AT

it . 3 i X
Suile, Apt. #, elc Suite, Apt 4, etc 01042008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-1633962 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8..Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Marme
WILSON, PAUL E. JR
21 SE WENONA AVE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL. 32671

: ' City Zip Code
e N FL 1 p
8. The above ngmed Sritity wbmns this stalemenl for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob}flgarm zslergd agent.
" Bignature, typag o printad name of regisiered agert and fitie i applicabie, {NOTE: Reg d Agent sig taquirad when ) DATE
FILE NOWI!! FEE is $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PD 3 belate TME lchange [ Additien
NAME WILSON, PAULE , JR NAME
STREET ADDRESS | 21 SE WENONA AVE. STREET ADDRESS
CHTY-ST-7IP OCALA, FL CTY-ST-21P
TITLE D J Delata TILE Ml change (] Addition
NAME WILSON, MARGARET C. NAME
STREET ADDRESS | 21 SE WENONA AVE. STREEY ADDRESS
CITY-ST-2IP OCALA, FL CHTY-S7-207P
ME e e - - [ Delets TIfLE [OChange  [7) Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-Zif Ciry-sr-2Ip
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-2IF
TITLE [T Datete TITLE O change  [J Additien
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P LiTY-ST-2P
THLE 3 belete TNE [Jchanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this-iirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on thrs raport or supplemental r portis true ang accurate and that my signat shalt have the same legal eﬂecl as if made under oath; that | am an officer or director
P i oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

é[// s Pl Zovsr v

Daytme Phons #




