2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15,2006 8:00 am

DOCUMENT # L39905 Secretary of State
1. Entity Name
03-15-2006 90103 046 ***150.00
WILSON REALTY OF TALLAHASSEE, INC.
{

Principal Place of Business Mailing Address
1471 TIMBERLAND RD 1471 TIMBERLAND RD . .
STE 120-0 STE 120-C .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
: : NN BOENR A
2. Principal Elace of Business La 3. Mailing Address \
530 Me mi{of an Bld 1270 0 J

e Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)

s lahgscee £ — g \a\rxass—e-w ___

Cny& Staie City & State 4. FEI Number pplied For
322> VS [ 2220% DSA §9-2083580 Not Appiiabie

4o Country Zp Couniry 5. Certificate of Staius Desired O ?ese gfqlﬁ?:ém"al

—~———— §, ‘Name and Addresa of Current Registered Agent — — By 7. Name.and Address.of New Regisiered Agent
Name
M%g%Tﬂsg-PF;{EﬁM Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submtts this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | arp farmiliar with, and accept
the obligations of registered agent

SIGNATURE (}A“ - [(/ (,/ OO~ a3 /‘f Oy

}qﬁag/m, typed or pripécd nama of regsiered agent and Lite i apphcaiie {NOTE: Regislared Agent signalure renuited when renslang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. [ Delete e [CJcChange ] Addition

NAME WILSON, JUDY A. NAME
STAEET ABDRESS | 1471 TIMBERLAND RD, STE 120-0 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CImY-ST-2IP
T - [ Deleie I [ Change ] Addilion
NAME NMAME
STREET ADDRESS STREET ADDRESS

Tomv-st-2p T T CImr-ST-2IP
TITLE O petere FITLE ] Change  [[] Addition
HAME - } HAME
STREET ADDRESS STREEf AD[)RIlE%
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-ZIP
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
WLE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not gualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Flarida Btatutes; and that my name appears in Block 10 or Block 11
if changed, or an an atiachment with an address, with all other likejempowered.

SIGNATURE: ﬁ@O YIRS \%Aﬁ Ot /Js‘CD&K“ 2. M2

SIGHATURElANDTYPEB OR PRINTED NAME QF SIGNING OFFRCER QR DIRECTOR Daytme Phone #




