2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000004615

1. Entity Name
WILSON PROPERTIES OF GEORGIA, INC.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90107 010 ***150.00

Principal Place of Business Mailing Address
682 NICKS ROAD 682 NICKS ROAD e em— e -
MEBANE, NC 27302 MEBANE, NC 27302
R [ LRSI
3133 CEDAR PARK ROAD 3133 CEDAR PARK ROAD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/08)
i City & State 4, FE| Number Applied For
crEtisilko, we GREENSBORO, NC 58-1844293 Not Applicable
- = —
22';1‘, 105 Cougrsy " 29805 Couttty 5. Certificate of Status Desired [ Eﬁi;g‘ 3?:["“""3‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
STOVER, WILLIAM T
1401 NE 10 ST Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City F L Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGMATURE
Signatyre, typad of princed name of ragistered agent and titke if apphcabie. (MOTE Registered Ager signalure jequirad whan (einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O oetere TITLE (38 Change ] Addition
NAME CROWSON, SARAH T NAME
STAEEY ADDRESS | 682 NICKS ROAD SIREETADDRESS | 801 E. FAIRFIELD RCAD
CITY-8T-2P MEBANE, NC 27302 CITY-31-2P HIGH PCOINT, NC 27263
LE s O oelete TITLE [& Charge [ Acdition
NAME CROWSON, THOMAS B NAME
STREET ADDRESS | 682 NICKS ROAD STREETADDRESS | 801 E. FAIRFIELD ROAD
CirY-51-2IP MEBANE, NC 27302 CITY-ST-2IP HIGH POINT, NC 27263
TITLE AS O Detete 1ITLE [ Change 3 Addition
NAME BAHLER, CARLENE T NAME
STREET ADDRESS | 3302 ELMORE DRIVE STREET ADDRESS
CITY-sT-2IP ALEXANDRIA, VA 22302 oIry-51-2P
TIMLE VP [ Delete TITLE [ Change [ Addition
NAME COX, EVELYN S NAME
STREET ADDRESS | 1621 NORTH LAKE DR STREET ADDRESS
CITY-ST-2IP CANTON, GA 30115 CITY-§1-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachmant wilk an address, with alf other like empowered.

SIGNATURE:

/‘3/'477 336-456-7442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



