2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 30, 2007 08:00 AT

DOCUMENT # F98000001052

1. Enlity Narme
KEMMONS WILSON, INC.

Secretary of State

Mailing Address

8700 TRAIL LAKE DRIVE WEST
300
MEMPHIS, TN 38125

Principat Place of Business

8700 TRAIL LAKE DRIVE WEST
300
MEMPHIS, TN 38125

DO NOT WRITE IN THIS SPACE

R RRRWREY R

04242007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
62-1723152 Not Applicable

$8.75 Additional
5. Certficate of Status Deswed O Fee Roquired

6. Name and Address of Currant Registered Agent

SPRINGER, BILLY
2147-G PORTER LAKE DRIVE
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prnlad name of rogistered agent snd btle il appiicatie

{NOTE" Regrstaias Agent $1GnaTue (&GuIed whbn rainsiaing) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND CIRECTORS [
TITLE S
NAME MCCLAIN, GARY

STRFET ADDRESS | 8700 TRAIL LAKE DR W STE 300
Ciry-81-2iP MEMPHIS, TN 38125

TITLE PD

NAME WILSON, SPENCE

STREET ADDRESS | 8700 TRAIL LAKE DRIVE WEST, SUITE 300
CITY-S1-2IP MEMPHIS, TN 38125

TTLE VD

NAME WILSON, ROBERT A

STREET ADDRESS | 870 TRAIL LAKE DR. WEST, STE 300
CITY-5T-21P MEMPHIS, TN 38125

TITLE vD

NAME WILSON JR, C K

STREET ADDRESS | B700 TRAIL LAKE DR. WEST, STE 300
CITY =512 MEMPHIS, TN 38125

TITLE VPT

NAME BATT, WILLIAM

SIREET ADDRESS | B700 TRAIL LAKE DR. WEST, STE 300
CIry-§3-2ip MEMPHIS, TN 38125

TITLE

NAME

STREET ADDRESS
Crry-s1-2p

uomagnT4e
05717207800

o —J

022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualily for the axermptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and (hat my siqnature shall have the same jegal elfact as if made under oath. that | am an officer or direcior
of tha corporation or the recewvar or trustoe empowerad Lo exacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears.n Block 10 or Block 11 it

indicatéd on this raport or supplemental report is true an

changed. or on an attachmegr with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

9/tfo7

Daytme Phone #




