2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

{ DOCUMENT #L35746

1. Entity Name
DALE S. WILSON, P.A.

Secretary of State

Pringipal Place of Business Malling Address
718 N ORANGE AVE 718 N ORANGE AVE
P. 0. BOX 1308 P. Q. 80X 1308

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

ARRER LU RIRL AR

01042006 No Chg-P CRIED34 (11/05)
4. FE| Number Appiied For
59-2978743 Not Applicabie
; : $8.75 Additional
5, Certificate of Stazus Desired a Fee Raquxmd

6. Name and Address of Current Registered Agent

WILSON, DALE 8.
718 N ORANGE AVE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
iN THIS SPACE

the cbligations of ragisteved agent.

SIGNATURE

8. The above named erty submits this statament for the purposa of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

Signatire, typed of primas name of reglstered agent and dife If applicabic.

(HOTE. Registered Agert signatura reguired when relnstatingy DATE

9. Election Campaign Financing

FILE MOWII! FEE IS $150.0
ey wilt FEE $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS ]
TirLe PST

HAME WILSON, DALE S.

STREET ADDRESS | 2040 C.R. 209B

CIrY-57-29 GREEN COVE SPNGS, FL

HILE D

NAME WILSON, DALE S. T
STREET ADDRESS | 2040 C.R. 209B

CITY-ST.ZIP GREEN COVE SPNGS, FL

e

HAME

STREET ADDRESS
Lmy-S1-2P

WTE

NAME

STREET ADDRESS
CIry-81-2F
TLE

NAME

STHEET ADDRESS
CmY-81-ZF
TIE

U

STREET ADDRESS
CITY-8Y-2P

LUOGI033355
THLA13/06- 8@8&3~U2§ 150,00

DO NOT WRITE
IN THIS SPACE

< mmc g AT RTT

changed, or on an stlachment with an address. with all other like empowered.

SiGNATURE: Abde A [tidson

’

12. { heseby cenlify that e informarion suppliad with this filtng dees nat qualify for the examptions coniamed in Chap!sr 119, Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
af the carparation ar the recaiver or trustee empowared to sxectia this (eport as required by Chapier 0T, Porda Statwes; and that my name appears in Block 10 or Block 11§

lgey) zot- s

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-5-06

Daytkn Phooe §




