2007 FOR PROFIT CORPORATION: .- FILED

ANNUAL REPORT — Feb 16,2007 08:00 A
DOCUMENT # 694446 R Secretary of State

1. Entity Name

WILSON MINGER AGENCY, INC.

Princlpal Place of Business Malling Address
1350 E. JOHN C. SIMS PARKWAY 1350 £. JOHN C. SIMS PARKWAY
NICEVILLE, FL. 32578 MICEVILEE, FL 32578

LT

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AEpIed o

59-2119851 Not Applicable
$8.75 addttianat
$. Caitificate of Status Dasired ] Foe Required

6. Name and Address of Current Registered Agoent

VS50 £ IO . SIS PARKWAY DO NOT WRITE
NICEVILLE, FL 32578 lN THIS SPACE

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

SIGNATURE

Sgnelure, typad or prnted nama of fag:E1erad agent and 118 il Applicabie. {NOTE: Ragisidrad Agent signaiura raguirad whan ranstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing , $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnibution, O Added to Fees

10. OFFICERS AND DIRECTORS |
TITE P
NAME MINGER, JOHN W JR
STREETADDRESS | 1350 E. JOHN SIMS PKWY - I
oTv-sT2F | NICEVILLE, FL 32578 - HAnsiNE40S3S 3
L feseaT-800e0~011 150,00
NAME
STREET ADDRESS
CHTY-ST-2P
TILE
NAME

et DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or su rnental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offlcer or director
of the carporation or the receitel or frustes empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an address, with all olvr like empoweared.

—

SIGNATURE: % Toud W . MINGER T 7/(1/07 /f(o/).fﬁt.-_ng (

EIENATURE AND TYPED INJED NA (e DF SIGNING OFFICER OR DIRECTOR Dayhma Phone &
i e
~/ T




