2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT. # G00598 Jan 22,2007 08:00 AM
1. Entity Name R S
ecretary of State
R.E. WILSON, JR. P.A. CPA ry
o
Principal Placo of B%oss Mailing Addross
6316 SAN JUAN AVE., SUITE 15 6316 SAN JUAN AVE., SUITE 15 A L.
e | B Hllm’ll” ||"|I|m Iml ‘lm IIN MH IW' |‘|“ I\I“ I‘IH |‘|”m ” ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl # olc. Suilo, Apt. #, otc. 15t MOORE CR2EG34 (10f06)
City & Stato Cily & Stale 4. FEI Numbor _ | Applicd For
59-2213467 WNOIADDhcablc
Zp Country ap Counlry 5. Certificale ol Status Desirad O ?g.gfqlﬁg%monal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, R.E,, JR
6316 SAN JUAN AVE., SUITE 15A Slrecl Addross (P O Box Number is Not Accaptable)
JACKSONVILLE FL 32210
City FL Zip Codo

8. Tho abovo namod enhity submits this statement for the purpose of changing i1s registerod office er ragisterad agent, of botn, in the State of Florida. | am familiar with. and accept
ihe obligations

egisterod agenl.
SIGNATURE % m {= {Y o1

\
Sgndtuty, lyped o printad pame ol ragsicred aganl and htig - appiicable. (NOQTE' Registered Agant signatury reauirad whgn omstalitn ] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10, QFFICERS AND DIRECTCRS 11, ADDIT!ONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

. PD O Delele mi O change ] Addinon
NAMI WILSON, RE JR NAME UO00005534304

s aponsss | 6316 SAN JUAN AVE. #15A SIRHET ADDRESS 01/2307-80020-001 150,00

CIY-S1-7e JACKSONVILLE FL ely-S1- 7P

T O Delete it [ change (7 Addilion
NAML NAME

STHEE T ADDRI 88 ST 1 ADDRESS

ClY-s1 2P CIY-S1-2IP

e, O Delete T [Jcnange [ Additlon
A NAME g

ST F T ADDNLSS SIRIE] ADDRLSS

Ay -51- 2 ClY-51-AF )

Tt O pelele nir { Ghange 3 Addition
NAMI NAME

SIRIL] ADDRI S5 STRIL | ADDRESS

GIY-ST- 2P CIrY-S1-2IP

e O pdelete 1. [CJchange [ Adailon
NAML. NAML

SIRICT ADDRY 83 STRIET ADDRESS

CIlY-§7-7 CIY-51- 2P

Tt 3 cedele T [(Jchange [ Addilion
NAMI NAM.

STHELT ADDRESS $INET] ADDRESS

Y -ST-21P CIY-SI-7IP

12. | horcby corlify Lhal the information supphod with Lhis filing does not gualily for lhe oxomptions containod in Section 119, Florida Statutos | further certify that the infermation
indicatad on this report or supplemontal report is true and accurale and thal my signalure shall have tho sama logal effoct as if made under czlh; lhal | am an officor or direclor
of the corporalien or the rocaiver of truslee ompowoered to executo this roport as roguired by Chapler 607, Flonida Statules; and that my name appoears in Biock 10 or Block 11
if changod, or on an@hmenl wilh an addross, with all olher liko empowered.

signNaTure: & T U [(§.61 qeyapt-o1]1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytare Phone 4




