FILED

Jan 14, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

01-14-2008 90108 048 ***158.75
DOCUMENT # F95000001385
1. Entily Name
WILSON, KEMP & ASSOCIATES, INC.
CRURTRUEYRVN B |

Principal Place of Business Mailing Address
400 RENAISSANCE CENTER, SUITE 2155 400 RENAISSANCE CENTER, SUITE 2155
DETROIT, M1 48243 DETROIT, Mi 48243
TS T G T TN AR

Sulle. Apt. #. etc. Suite. Apt. #, ete. 01042008  Chg-P CR2E034 (12/06)

City & State City & Stata 4. FE| Number Applied For

38-1878151 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
8. Certificate of Status Desired M Fee Required iana
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name ' .
LOGGERHEAD ASSOCIATES, LTD _ CO”;,P 4 5f b'Q?NS?f’ Or/?? L L
14255 US HIGHWAY ONE treel AGgr : * Numbeg+ Tvol Accep
s 790 3ung Ucéan el K
NORTH PALM BEACH, FL 33408 Suife Yol
Ci Zi
" North Falm Peach FL | 3548

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of rEgislered agent.
s —~ / /
SIGNATURFI/ // vl )l

Signature. typed or printed rame ol registered agent and ttke  appkcabie MOTE: Regstered Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CT O petere THLE ] [ ¢hange  [7] Addition
NAME WILSON, THOMAS A NAME
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
CITY-§T-2iP DETROIT, MI 48243 CITY-§1-2IP
TILE PS 3 Delete TITLE ] Change [ Addition
NAME KEMP, ROBERT D JR. NAME
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
CITY-ST- 2P DETROIT, MI 48243 CITY-S1-2IF
TITiE D O Ceiete TITLE [ Change (] Addition
NAME COUZENS, FRANK NAME
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADORESS
CITY-ST-2IP DETROIT, MI 48243 CITY-SI-2IP
e D [ Delete THILE [ change [ Adition
NAME GREGOCRY, E. MARK Il NAME
STAEET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
CiTY-ST-2IP DETROIT, M| 48243 CITY-S7-219
TLE 8] ] Detete TE [ Change [ Addition
NAME MORAN, JOSEPH A ) NAME
STREET ADBRESS | 400 RENAISSANCE CTR, STE 2155 STRECT ADURESS
CITY-ST-2IP DETROIT, Ml 48243 CITY-51-2IP
THLE O petete TILE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is trus anc?accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or lrustee smpowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: (=77 bl {/7’/%’/ [3/'5/}1/5'&7’/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricne #




