2007 FOR PROFIT CORPORATIO
ANNUAL REPORT - FILED

DOCUMENT # H78685

1. Entity Mame
DON WILSON FINANCIAL CORPORATION

Secretary of State

Principal Place of Business Mailing Address
9560-11 LEM TURNER RD 9560-11 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

EHEC L DAC AR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AomBaFo

59-2599523 Not Applicable
8. Certificato of Status Desited [ g:;fq Addlional

6. Nama and Address of Curront Registered Agent

8060 LEM TURNER ROAD DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named entlty submits this statemant for the purpose of changing its registered offics or registered agent, ar both, in the State of Fiorida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent end tite i applicabie. {NQTE: Rugistarsd Agent £ionatre required when reinetating) DATE
9. Eiaction Campaign Financi .
m.: a‘aly'!l?gt’)%'l’!!ololal?l?g':gso,oo Trust Fund C::u?bmion‘ " (] ﬁmo'ﬁgf'
10. OFFICERS AND DIRECTORS I |
TLE D
NAME WILSON, DON .
STREET ADOFESS | 9060 LEM TURNER RD. UO0000714683
omv-st-zp | JACKSONVILLE, FL D4/27/07-80033-017 150,00
TME DST
NAME WILSON, MABEL L.

STREET ADORESS | 8060 LEM TURNER RD.
CITY-ST-21P JACKSONVILLE, FL

TME DP
NAME WILSON, DONALD L

STREET ADDRESS | 9060 LEM TURNER RD
CITY-ST- 21 JACKSONVILLE, FL Do N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-ZIP

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY.ST-2IP

12. | hereby certify that the Information supplied with this ﬁlinng does not qualify for the exemptions contained in Chapter 119, Firida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation ox the recelver o Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attechment with an address, with all other iike empowered.

SIGNATURE: __Q_ad‘ L, 4—/6;“07 (?"”7?6 2507

MIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytima Phone #

Apr 18,2007 08:00 AM




