2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # L35746

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

Jan 12, 2007 08:00 AM
Secretary of State

Mailing Address

718 N ORANGE AVE
P. 0. BOX 1808
GREEN COVE SPRINGS, fL

Principal Place of Business

718 N ORANGE AVE
P. 0. BOX 1808
GREEN COVE SPRINGS, FL 32043

32043

DO NOT WRITE IN THIS SPACE

GO TRTERE R A

01082007 No Chg-P CR2ED34 (11/05)}
4, FE| Number Applied For
5£8-2878743 Nat Applicabie
et 5. Certiflcate of Status Desired O  $8.75 additional

Fee Required

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

=== -DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, ar both, in the State of Florlda. | am familiar with, end accept

the obiigations of registered agent.

i

SIGNATURE
Stonature, typed ar printed nama of reglsterad agent and titfa if applicable.

(NOTE. Reglslerad Agent signature requirad when relnstating)

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTGHS ]

PST

WILSON, DALE S.

2040 C.R. 209B

GREEN COVE SPNGS, FL

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

e Tl

D

WILSON, DALE S,

2040 C.R. 206B

GREEN COVE SPNGS, FL

TINLE

NAME

STREET ADDRESS
CiTY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-51-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information

indicated on

Is report of supplemental repost is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.
LS
SIGNATURE: @Q L ddog

SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Daydme Phono ¥

/—50;0 7 /%’%%Ww




