2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 07,2008 08:00 AM
DOCUMENT # J98172 ’ : Secretary of State

1. Entity Name

WILSON ABSTRACT & TITLE COMPANY

Principal Place of Businass Mailing Address
602 £, HATHAWAY AVE. 2> 87 s L POLBOX BT« . o im cm, o o snn e s o 530 2t s 2 R 1 7

BRONSON, FL 32621 US BRONSON, FL. 32621  u$

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopieA T
59-2852508 ot Applicable

$8.75 Additional
Faee Requirad

5. Certificato ol Status Desired [

6. Nama and Addrass cf Currant Rogisterad Agent

MILLS, REGENA W : DO NOT WRITE

P.0. BOX 67

602 EAST HATHAWAY AVENUE
BRONSON, FL 32621 IN THIS SPACE

8. The above namad entity submits this statsment for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

« Signature, 1ypad or printed nama of reg:sterad agant and Lite if applicabla, K (NOTE: Registerad Agnnl signatura raquirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging " $5.00 MayBe .
After M?y 1, 2008 Fee will boe $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTQRS ]
mme P A
NAME MILLS, H.LEE
STREET ADDAESS : 205 S.W. 14TH STREET
Cmy-$1-7p CHIEFLAND. FL UDDHDDH‘?";T?B )
e v - 01/08/08-50003-008 150,00
NAME MILLS, HAROLD E.

STREET ADDRESS | 3307 N.W. 84TH LANE
CITY-5T-2P CHIEFLAND, FL.

TIME S
NAME MILLS, REGENA W

STREET ADDRESS | 205 SW 14TH STREET
City-sr-2p CHIEFLAND, FL 32626 DO NOT WRlTE

- y IN THIS SPACE

NAME MILLS, REGENA W
STREET ADDRESS | 205 SW 14TH ST
CITY-ST-2IP CHIEFLAND, FL, 32626

TITLE AS

NAME SCHRADER, TAMARA L
STREET ADDRESS | 5650 NW 76 TH AVE
CITY-ST-7IF CHIEFLAND, FL 32626

me ot STl T R T . :
NAME e . . - - - - - p—_— + =
X Pt e v . . . . !
STREETADORESS | - 0 * ™ Cenr e e e !
I N R B bt e e, s .o PEEEPE
CTY-5T-2" : r b '

12. I'heraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or tHe 18tgiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowarad. .

SIGNATURE: 2 /4wy O N0 ve o Ploside T Ugft 38> 4Be-70%>

lIGNAfﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dll." Daytima Phone #

W




