. FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000001605 09-06-2007 90010 036 ****70.00 )
1. Entity Name

WILSON ECONOMIC, INC.

Principal Place of Business Mailing Address 4UlJi3uv

3205 DODGE STREET WILSON ECONOMICS, INC

TAMPA, FL 33605 3205 DODGE STREET

TAMPA, FL 33605

Chg-NP CR2E037 {12/08)
y & State L iy & State 4, FE| Number Applied For
W F 59-3630118 Not Applicable
%Q a’\ q Counlr(yB Z'&' ! Countrub 5. Certilicate of Status Desired Meaa ;Eq:?g;honal

T e I

OCeHhoh V300

Suile. Apt. #, etc. Suite, Apt. #, alc. 05212007

5 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name . -
WILSON, NAMON €( MO MM
3205 DODGE ST Strest Address {P.O. Box Number is Not Accaptable)

TAMPA, FL 33605

eGP WRIY. &
“Ahnhanin FL | 599

agsnt, or byth, in the State of Florida, | am familiar with, and accept

8. The above named entity submits Lhis statement for the purpese of changing its registered ollice c;r'regisl
the obligations of registered aggnt

SIGN;ATURE @m&. an VJ‘D\(.&WM‘D“(C

Stgnaire, typed or printad name of regisiered agent and (it f apphicanie v (NOTE: Fegisiered Agent signature gllluired when reinstating)|
o
Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payable to
- Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
- —— . OFFICERS ANDDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS IN 10
it ———Tfro. [ Detete THLE -P/D range O Addilion
HAME WILSON, NAMON NAME [[ ((Po
STREET ADDRESS | 3205 DODGE ST STAEET ADORESS | 3 B WC‘U-EWM# 24 vwabsa)

orv-s-p | TAMPA, FL 33505 orvesiae AJS 08B0
L W\Ifb 1 Delete TITLE [//AI% I & (Bfrenge [ Addition
NAME WILSON, VALERIE NAME { 5071( l/hlw d

STREET ADORESS | 3205 DODGE STREET STREE1 ADORESS | 3, WW M&ﬂg @bh 9@‘?3)
CITY-ST-ZiP TAgD"-’:' FAENK ciy-5r-29 11 MM’ KK 0%260 o

TTLE B [ﬂ O pelere TITLE b’ hange ] Addition
NAME MULDROW, ERMA HAME Ml hvow, Evrma_

STREET ADDRESS | 7751 119TH AVE EAST SIREET ADDRESS =21 11 @ +h Ol 5m‘f

CITe-ST-2P PARRISH, FL 34219 CITY-SI- 2P M(lﬁl\ Fb 3 q;,q

e SDT (7 Delece e A 9,1 ) MFThange () Addiion
e WATLEY, V. MONIQUE NAME I/M onQua-

STREET ADDRESS | P.O. BOX 2684 STREEF ADDRESS ‘20 H d(pS’l[

CITY-ST-2P VINELAND, NJ 08350 Cly-S1-2p V\MOMA- M'S' 09%01

THLE DC Delete TITLE [ Change [T Addition
HAME ALLEN, ROMA D SR NAWE

STREET ADDRESS | 1106 GERSHAL AVE SIREET ADDRESS

CITY-§T-2P PITTSGROVE, NJ 03302 CITY-$1-21P

TILE* [ Detete TMLE [ Change [ Addilion
MAME HAME

STREET ABDRESS STREE] ADDRESS

CITY-SI-2IP CITy-$1-2IP

12. | hereby certify that tha information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 @xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm with all other like empowered

| SIGNATURE: | '.. 5’41/6/”4-4 Y/B/A? 55695538

FRINTED NAME OF GNIN"JFFIC'R OR DIRECTOR J Fae Daytame Prone ¥




