AN FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmI:A ENT # L80020 03-22-2006 90017 028 ***150.00
WILDERSON INVESTMENT CO., INC.
Principal Place of Business Mailing Address ) i - (i3
5354 SHORECREST DR, 5354 SHORECREST DR. qu“ db
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
S i N0 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
54-7680260 Not Applicable
dip Country Zip Country 5. Certificats of Siatus Dasired a gg.gfq:::i;iditional
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
N
“WHBERSOM PALEA—R— o SANDRA COLEMAN
/354 SHOREbREST Dé.- - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

B. The above named entity subrpiie this statement for

- the cbligations of registered

purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

SANDRA COLEMAN 3/7/4 ¢

SIGNATURE v 3
H Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEé IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. . OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 5 X Delete TILE 3 Change ] Acdition
NAME WHLBERSON-RAUL-JR- ' NAME
STREET ADDRESS | -B364-SHORECREST-BR- STREET ADDRESS
CIry-51-2P HACKSOMAEEE 32240~ CITY-ST-2P
TimE o) (X Delele e [JChange [ Addition
NAME HEBERBONHELEN-M. MAME
STREET ADDRESS | -B364-SHOREGREST-BR, STREET ADDRESS
CITY-S1-21IP JACKSOMNWLLE-F—32240 CiTy-sT-ZIf
TILE D [ petete TILE [ change (0 Addition
NAME COLEMAN, SANDRA NAME
STREET ADGRESS | 5354 SHORECREST DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-S7-2IF
T O Celete TME VICE-PRESIDERT & chage X Addition
MANE NavE PAUL W. WILDERSON, III .
STREET ADDRESS " @ STREET ADDRESS 4 19 I‘OVE POI“T RO AD
oA oTesTap STEVENSVILLE, MD 21666
TILE 7 velele TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-51-2IP
TITLE [ oetete TILE [1Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CIry-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental repert is true and accurats and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wiff),#h addrgss, with allother like empowered.

SIGNATURE: SANDRA COLEMAN 5/% {f £ G/ g6

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Fhone #




