2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED _
DOGUMENT # 649498 9 Apr 27,2006 08:00 AN
WILSON & WILSON VENTURES, INC. Secretary of State
Principai Place of Business Mailing Address
9560-11 LEM TURNER RD 956011 LEM TURNER RD
IACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208

TG WD RO AL

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AomeaFa

59-1969261 Not Applicable
5. Certficate of Status Desiied [ geae Zesq Aconsl

6. Name and Address of Current Registered Agent

5050 Lo TURNER ROAD DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

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 or prinied name of registered agent and e if applicatie. (NOTE. Registerad Agent signalune requinsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Erection Campaign Financing $5.00 Moy 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS |
M PD
NAME WILSON, DON

STREET ADDRESS | 9060 LEM TURNER ROAD
CTY-5T-2p JACKSONVILLE, FL

TRE vD UBUG SSEB

NAE WILSON, MABEL L. {15/09/ D‘.ES-BD 105004 150,00
STREET ADDRESS | 9060 LEM TURNER ROAD
CTY-ST-2P JACKSONVILLE, FL

THLE v
HAME WILSON, DONALD L.

9060 LEM TURNER ROAD
E:f::nﬁ:& JACKSONVILLE, FL Do N OT WRITE

TR P ~IN THIS SPACE

NAME WILSON, MABEL
STREET ADDRESS | 9060 LEM TURNER RD L
GITY-51-T7 JAX, FL 00G0o0, 1

TITE

NAME

STREET ADDRESS
Ciy-81-op

TTEE

NAME

STREET ADDRESS
CiTyY-8T-2P

12. | hereby csm‘lz that the information supplied with this fifin 3 daes not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiad have the same legal effedt s i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or.an an attachment with an address, with all ather like empowered.

SIGNATURE: _ /Mg lse{ £ @bﬁoﬂ"u H-25-06 70t 168 2507

IGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dzt Deytime Phane #




