2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 A
DOCUMENT # P00000062192 SRR Secretary of State

1. Entity Nama

WILSON MCCLURE, INC.

Pringipal Place of Business Mailing Address
5213 5. CRESCENT DRIVE 5213 S. CRESCENT DRIVE
TAMPA, FL 33611 TAMPA, FL 33611 ’

000 OO A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prTarop. AT P

59-3655186 Not Applicable
5, Certificate of Status Desired " $8.75 Additional
Fae Required

8. Name and Addross of Curront Registered Agent

e CRESENTDRVE DO NOT WRITE
TAMPA, FL 33611 ' lN TH'S SPACE

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

the obligations of registered agent. \

SIGNATURE
Signatues, typed or printea name of regatersd agant ano 1tk i applcanie, (NOTE: Ragisterad Agent signaturs requirss whan renstating) DATE
FILE NOWT!l EEE IS §150.00 8. Elaction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PSD '
RAME ROWE, BARBARA L

STREETADDAESS | 5213 8. CRESCENT DR,
SITY-$T-2F TAMPA FL 33611

THLE vTD .%QU.GQD
NAME LARSON, LORIE S : 05723707~
STREEFADDRESS { 5213 S. CRESCENT DRIVE
CITY-81-. 2P TAMPA, FL 33611

TILE
NAME

e - DO NOT WRITE

TR IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-21P

TMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TnE

NAME

STREET ADDRESS
CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental seport is true and accurate and.that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ail other | empoyerad.
SIGNATURE: QX,;__, % 4.28-01 f13.390-S099
Dats

BIGNATURE AND TYPED OR SINTED NAME OF BIGNING OFFICER OR DIREGTOR Day:me Phons #




