3

S FILED
2008 FOANNUAL REPORT ' Apr 19, 2005 8:00 am

DOCUMENT # H71038 ecretary of State

Wilﬁt%NoaﬁeENTERpR|SES INC 04-19-2005 90393 050 ***150.00

Principal Place of Business Mailing Addrass

40008 ST JOHNS AVE ;2008 ST IOHNS AVE -
24

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

T

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE (= S

59-2546465 Not Applicable
. . $8.75 Aaditional
B. Certificate of Status Desired O Fee Required

6. Neme and Address of Current Registared Agent

WALTON, LA B DO NOT WRITE
JACKSONVILLE, FL 32205 . lN TH'S S PACE

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 fariliar with, and accept
the obligations of registerad agent.

SIGNATURE

m.mamdemmmlm. {NOTE: Ragistsrad Agent signatre requirsd when reinstating) DATE

FILE NOWIII - FEE IS $150.oo " 9. Election Campaign Financing $5.00 May Be
Aftor May 1 2m5 Foe will be 5550 00 Trust Fund Contribution. - O  Acdedto Fees
]
10, IR QFFICERS AND DIRECTORS i
TIMLE PD
NAME WALTON, WILLIAM H., JR.

SYREET ADDRESS | 4000 B ST JOHNS AVE £ 24
cinY-S1-0p JACKSONVILLE, FL 32205

TME vs

KAME WALTON, WALLIAM H., Ill
STREET ADORESS | 4000 B ST JOHNS AVE # 24
CY-5T-2P JACKSONVILLE, FL 32205

TRE ™ —
NAME WALTON, WILLIAM H_, Il

STREET ADDRESS | 4000 B ST JOHNS AVE # 24 - - - - -1 — - - . —
CrY-ST-2P JACKSONVILLE, FL 32205 DO . NOT WRITE

o

mmuLEz ﬁuou, ALONZO DEE(ASST) IN THIS SPACE

STREET ADDRESS | 4000 B ST JOHNS AVE # 24
GITY-5T-7P JACKSONVILLE, FL 32205

TILE TD

HAME WALTON, ALONZO DEE
STREET ADDRESS | 4000 B ST JOHNS AVE # 24
CITY- 31-2IP JACKSONVILLE, FL 32205

e ST .
wue | JORDAN, ML, (ASST) .
STREE] ADDRESS | 4000 B ST JOHNS AVE # 24 . , y
onv-st-3p .| JACKSONVILLE, FL 32205 - ' ot

12, | hereby cartity that the information supplied with this ﬁnng does not qualify for the exemption stated in Section 119.07(3)Xi). Aorida Statutes. | further certify that tha information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name Bppaars in Block 10 cr Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: thtfos  Foq-38¢-332S




