2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 649498

1. Entity Name -
WILSON & WILSON VENTURES, INC.

Secretary of State

Principal Place of Business Malling Address
9560-11 LEM TURNER RD 9560-11 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

I LA

04252008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV

DO NOT WRITE IN THIS SPACE ==y RIS

59-1969261 Not Applicable

0 $8.75 Aditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Regiatsred Agent

9660 LEM TURNER ROAD DO NOT WRITE
JACKSONVILLE, FL 32208 lN THIS SP ACE

8. The above narned entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed of printed nama of registsrad sgen: and titke | apphcable. (NOTE: Ragistared Agent signature required when reingtating) DOATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TME PO
NAME WILSON, DON

STREETADORESS | 9060 LEM TURNER ROAD
CITY-ST-2tP JACKSONVILLE, FL

TMLE vD SRR
NAME WILSON, MABEL L. L/ 20 -
STREET ADDFESS | 9060 LEM TURNER ROAD
ov-ST-2P | JACKSONVILLE, FL

TmEe v
NAME WILSON, DONALD L.

STREET ADDRESS | 9060 LEM TURNER ROAD
CITY-S¥-IP JACKSONVILLE, FL Do NOT WRITE

o v IN THIS SPACE

NAME WILSON, MABEL
STREET ADDRESS [ 9060 LEM TURNER RD L
CITY-ST-2IP JAX, FL 06000,

THLE

NAME

STREET ADDRESS
CTY-ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-ZP

12. | heraby cetify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that ihe Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ;Zr L2508 (7682507
ul yime

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




