FILED
. *2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000001385 TR 01-24-2006 90032 006 ***158.75

1. Entity Name
WILSON, KEMP & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
400 RENAISSANCE CENTER, SUITE 2155 400 RENAISSANCE CENTER, SUITE 2155
DETROIT, M) 48243 DETROIT, MI 48243

T R

01112006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
38-1878151 Not Applicable

5. Certificate of Stalus Desired K $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

LOGGERHEAD ASSOCIATES, LTD DO NOT WRITE

14255 US HIGHWAY ONE

STE, 208
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of registerad agent and Litle if applicabbs (NOTE:! Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS |
TME cT
NAME WILSON, THOMAS A

STREET ADPRESS | 400 RENAISSANCE CNETER, SUITE 2155
CITY-ST- 7P DETROIT, MI 48243

THLE PS

NAME KEMP, ROBERT D JR.

STREETADORESS | 400 RENAISSANCE CNETER, SUITE 2155
CITY-51-21P DETROIT, Ml 48243

TITLE D
NAME COUZENS, FRANK

STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155
CITY-S7-2P DETROIT, MI 48243 DO NOT WRITE

e gREGDRY, E. MARK il I N TH Is s PAC E

NAME
STREET ADDAESS | 400 RENAISSANCE CNETER, SUITE 2155
CITY-ST-2P DETROIT, MI 48243

e D

NALE Chang, Enrigque

SWEETAMRESS | 400 Renaissance Center, Ste
Y-S | petroit, MI 48243 2155
TTLE D

NAME

sreeanoness | Moran, Jc?seph A.

avsze | 400 Renaissance Ctr., Ste 2155

'
oy

Betroit —MI 48243 . .

12. | hareby cerlify that the inforrhation supplied with this fuhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivar or trust agrad to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an S(J'dr Ss, wit thef ke em ed!

Cale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osnc!‘! dqnsjtoa Daytime Fhong #




