L

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # K52805

1. Entity Name

WILSON JAFFER, P.A.

Mailing Address
(/0 CLYDE H. WILSON, IR.

- 27 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Principal Place of Business

27 SOUTH ORANGE AVENUE
STEN
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

FILED -
Apr 25,2007 08:00 A
Secretary of State
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04262007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0089742 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agont .

WILSON, CLYDE H., JR.
27 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

[P

DO NOT WRITE

Fae Required

s
RS P A

e D e

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registarad office or registared agent, or bolh, in the State of Florida. | am familiar with, and accent

the obligations of registared agent.

SIGNATURE
) Signaturs, typed o printed name of regislersd agent and trte il apphcably. {NCTE: Registarad Agent signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. il Added to Fees
10, OFFICERS AND DIRECTORS i
TILE PD
NAME WILSCN, CLYDE H., JR.
STREET ADDRESS | 27 S ORANGE AVE
Ciy-g1-21p SARASOTA, FL
TILE VP T
NAME JAFFER, JOHN §. OG0T 25
STREET ADORESS | 4027 BENT TREE BLVD. ;:15 -"'135."IU?‘BUUBE“DE 4 155 . ]33
CITY-S1- 2P SARASOTA, FL
TITLE s . . .
NAME . o Coe ’
STREET ADORESS ' v oIy -
aiv-s12p DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-S1-21P
TILE
NAWE
STREET ADDRESS
CITY-81-2IP
TITLE
NAME RN i
STREET ADDRESS o
GTY-S1-7IP -

12. | hereby ceridy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered ta axacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE:

‘f/L'? /o)

QUi G5T . SFD

SIGI\AWRE{,&'(D TYPED OR PRINTED Nmz(grsldhme CFFICER OR DIRECTOR

Dats ' Daylime Prone #




