FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 609901 03-02-2007 90019 024 ***150.00
1. Entity Name
WILSON, KEHOE & MILLER CORPQORATION
Principal Place of Business Mailing Address q 0 “ 27 3 bl
1501 LAKE AVE. PO BOX 38 '
LARGO, FL 33771-3009 US LARGO, FL 33779 US :
1496 Donegan R4 1496 Donegan RA
Suite, Apt. #, etc Suile, Apt. #, atc 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Largo FL Larqao FI, 59-1884466 Not Applicable
Zip 33771 Country USA Zp 33771 Country UsA 5. Certificate of Staws Desiea [ gese-;esqﬁf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON, ROBERT H III
8114 ELISABETH LANE Street Address (P.O. Box Number is Nol Acceptable)
LARGO, FL 33777
1496 Donegan Rd
City [ Zip Code
- Largo FL 33771
8. The above named entity mits this staiement faf 1he Hurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regt: agent,
SIGNATURE YA AOA& t M ilsra T o027
Sigy 3 ryL( o primred name al regmurod\lqeﬂ! and !ile if applicable. (NOTE: Registered Agent signatire required whan reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution. [] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [R Change [ Acdition
NAME WILSON, ROBERT H HlI NAME
STREET ADDRESS | 8114 ELISABETH LANE STREET ADDRESS 1496 Donegan RA
CITY-S57-2IP LARGO, FL 33777 CIry-ST- 219 1.a rgn FI. 33771
TITLE DST [ pelete TITLE Jcnange [T Addition
NAME KEHOE, MARTIN C MAME
STREET ADDRESS | 7740 HUNTER LANE STREET ADDARESS
CIiY-ST7-0P PINELLAS PARK, FL 33782 CITY-ST-7iP
TILE DV [ Delete TILE [ change (] Adgition
NAME MILLER, DAVID S NAME )
STREE? ADDRESS | 1664 ST PAUL DRIVE STREET ADDRESS
CITY-57-2P CLEARWATER, FL 337564 Cav-S§1-21P
TILE [ pelete 1HLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-TP
MLE [ Delete ME [Jchange [ Addfion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i7
TInE O Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS - ) STREET ADDRESS
CiTY-ST-2iP CITY-ST-7P
12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true angl.accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or ffusiee empoweregrio edgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willrdn address. with afl other Yke empowered,
. 67 QY —
SIGNATURE: Rp&r{ H. Mr[ﬁbn_ﬂj— - 2tk-6 727-587 -7 14
D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prone 4




