FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 666436 02-14-2007 90048 049 ***150.00

1. Entity Name

CLAUDE-BJ WILSON, INC.

Principal Place of Business Mailing Address

1435 HACKL BLVD. 1435 HACKL BLVD.

C/0 CLAUGE E. WILSON C/0 CLAUDE E. WILSON

BARTOW, FL 33830 BARTOW, FL 33830

s P o [T AR CERRRAE RV
Suite, Apl. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applicd For

58-2003514 Not Applicable
4 Country 4P Country 5. Certifcate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, CLAUDE E.
1435 HACKL BLVD. Street Address (P.O. Box Number is Not Accaptable)

BARTOW, FL 33830

City FL ! Zip Code

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 i
Signatare, tvped or printed nanie of registerea agent ana titl? it apphicable, (NOTE Regisieres Agent signalure requiteo whe 18instating) DATE
FILE NOWI! FEE IS $150.00 * 9. Election Campaigﬁ Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution O  Addedto Fees
T 16, - T OFFICERS AND TIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 1
HILE PTD i 1 Delete TITLE O change [ Aduitien
NAME WIHLSON, CLAUDE E. NAME
STREET ADDRESS | 1435 HACKL BLVD. STREET ADDRESS
CITY-ST-21P BARTOW, FL CITY-ST-2IP
TILE SD 1 pefete TITLE Dl Change [ Acdilion
NAME WILSON, BETTY JO NAME
STREET ADDRESS | 1435 HACKL BLVD. STREET ADDRESS
CITY-§T-ZP BARTOW, FL CITY-ST-2IP
TTE VSD [ Delste TITLE [ Change [T Addition
NAME FRENDAHL, SARA JANE NAME
STREET ADDRESS | 1435 HACKL BLVD STREET ADDRESS
CITe-57-2IF BARTOW, FL 33830 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [_] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
il [ petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITr-SE-2IP

12. | hereby certify thal the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatéd on this repon or supplemental report is trug and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execUte this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmept with an address_with all ot'her like empowered.
. AS2:07 Jb7.533-3537

Acde E. L4008 -
; . [ Dale Daylime Phone #

SIGNATURE:




