FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K72385 04-25-2008 90130 039 ***150.00

1. Entity Name

W.D. WILSON, INC.

Principal Place of Business Mailing Address -

3005 54TH STREET SOUTH 3005 54TH STREET SQUTH

TAMPA, FL 33619 TAMPA, FL 33619

T S S N EAARS A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01232008 “Chg-P CRZE034 (12/06)
City & State City & Stale ‘| 4. FEI Num‘ber Applied For

59-2952060 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

WILSON, WILLIAM D, JR.

6820 POTTS RD Street Address (P.Q. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City F L Z2ip Code

&. The above named entily submits this statement tor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or primest name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinsiaung) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ change [ Addition
NAME WILSON, WILLIAM D, JR. NAME '
STREET ADDRESS | 6820 POTTS RD STREET ADDRESS
CIY-53-2P RIVERVIEW, FL 33569 CITY-53-21
TITLE 8TD O Delete TITLE [ Change (] Addition
NAME WILSCN, JACQUELINE NAME
STREET ADDRESS | 6820 POTTS RD STREET ADDRESS
CITY-ST-ZiP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE VD O Deiete TiE [0 change [ Addition
NAME WILSON, WILLIAM D 111 NAME
STREET ADORESS | 12603 SILVER PINE DR. STREET ADORESS
Ciry-ST-2IP RIVERVIEW, FL 33569 CTY-ST-2iP
TITLE D O pelete TITLE [ change  [] Additicn
NAME BROWN, PAIGE NAME
SFAEET ADORESS | 6820 POTTS RD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL. 33569 CITY-5T-21P
TITLE O Delete TILE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
WILE OJ Delete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CU3Y-ST-2IP CITY-8T-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemenizl 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 diregior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Blogk 11 i

changed, or on an attagchment with an addregg, with all other like empg,
SIGNATURE: t;&/%(ﬂ/ L-a3- 6% LS];} LaL-{.989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hd Daywre Prore #




