2008 FOR PROFIT CORPORATION .. . FILED

ANNUAL REPORT - Jan 17,2008 8:00 am
DOCUMENT # F65124 B Secretary of State

1. Entity Name
DOUG WILSON ENTERPRISES, INC. 01-17-2008 90030 016 ***158.78

Principal Place of Business Mailing Address

336 JACK DRIVE P. 0. BOX 865 gyuuvus v -
C/0 DOUGLAS C. WILSON 6121 N. ATLANTIC AVE STE 102

COCOA BEACH, FL 32931 CAPE CANAVERAL, FL 32920

DA R

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yry Ao For

59-2159368 Not Applicable
e . 5875 Additional
5. Certificate of Status Desired E{ Foe Requined

8. Name and Address of Current Rogistersd Agant

8121 N ATLANTIC AVE | DO NOTWRITE .
CAPE CANAVERAL, FL 32620 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped or prmed name of regsered agent and title § apphcable. {NCTE: Regstened Agent sgnahure requrred when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME P
NAME WILSON, DOUGLAS C

STREET ADDRESS | 336 JACK DR
CITY-ST-ZP COCOA BEACH, FL 32931

TME

NAME

STREET ADDRESS
CITY-S7-2°P

TME
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-ST-2P

WILE

NAME

STREET ADDRESS
omy-§1-2P

TITLE

NAME

STREET ADDAESS
CITY-£7-2P

12. | hereby certify that the information supplied with this ﬁhng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an aty; nt with an addn with all other like e wered.

SIGNATURE: C. Ld [ 1-0% A1 ;1@:00105

OR PRONTED NAME OF SIGMING OFFICFR OR DIRECTOR




