2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F60799

1. Entity Name
WILSON & WESTERMAN, P.A.

et B S
Principal Place of Business Mailing Address R l-L!‘l-ll ASSEE s FLUQ{Q!\
235 VERNE ST, #A 215 VERNE ST., #A w
P.0. BOX 709 P.0. BOX 709
TAMPA, FL 33601-0709 TAMPA, FL 33601-0709
el R IR AREAR A
VS W e rme SE.
Suite, Apl. #, elc. Suite, Apt, #, etc. 12042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Torapa |, 6 59-2148227 Not Applicable
“o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Q:.';lll alo Fee Reguired
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Reglstered Agent
Name .
WILSON, RICHARD H. mg " e(;\é%. ﬁ?%&%{ﬁ?{\
215 VERNE ST., #A treat rass (P.0. Box Number is Mot Acceptable
TAMPA, FL 33606 A W) Verme, S5t
Ste . Co
City e : Zip Code
\a N FL ] SAW0te |

8. The above named entity submits this stateme

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 lo~U~08
Signature, typed or printel nama of registered agen illa il apphcebla {NOIE: Regrtared Agent signatura required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be P
Amonded AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Deiete MeE R 'l', S B'tﬁnqe [ Addition
NAME WILSON, RICHARD H NAME Marielle Westerrman
STREET ADDRESS | 215 VERNE ST. SUITE A STREET ADDRESS |\, W), Verme. It Ste. C.
CITY-ST-2IP TAMPA, FL CITY-S1-2P EaTa et F‘_ 22 LoD\
13 3 Detete TILE : b ! T change [ Adeition
NAME NAME e e s (e —
STREET ADDRESS STREET ADDRESS -:,} Ij;'".' i = L—JJ:: ':It.' rl J. e
CITY-S1-2IP CIrY-ST-21P 1L.‘ DB.‘ DB"*U 1 I:".'."S""DD ] **bl e
TILE O Detgte TILE . I Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5i-7IP cIry-si-aw
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-SI- 2P
TIILE O Detete TITLE [JChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 2P
TLE [T Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDFESS STAEET ADORESS
ITY-ST-29 CITY-S1-2P

12. I hereby certily that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute 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 with an ad; ; kg empowerad.

SIGNATURE:

l.}qﬂam RR-3S5I -

DY

' i
SIGMATURE AP TYPED OR PRIRTED-NAME-OF STGNING CFFICER OR DIRECTOR




