2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
 May 01,2006 08:00 AN

DOCUMENT # P01000003715

1. Entity Name
M.L WILSON CO.

Secretary of State

Mailing Adcrass

1318 LAKE WASHINGTON ROAD
MELBOURNE, FL 32935

Principal Flace of Business

1318 LAKE WASHINGTON ROAD
MELBOURNE, FL 32935

_ HO0GERSLE4RT
/17 0b-gunil-a12 150,00

DO NOT WRITE IN

THIS SPACE

IARE AR

04212006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For |
£9-3650599 Not Applicabla
5. Certilicate of Status Desired 0 $8.75 Additionat

8. Name and Address of Current Registered Agent

Fee Required

B T A T 3 i) =

i e

WILSON, M.D.
1318 LAKE WASHINGTON ROAD
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS

R S,

8. The abxave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of reglsiersc agent g Ltle  appliceble.

{NOTE. Regpstored Agent signstusa requsrdd whan relnstating)

FILE NOWI! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 MayBe
| Added to Feas

1Q. OFFICERS AND DIRECTORS i

TILE D

NAME WILSON, M.L.

STREET AGDRESS | 1318 LAKE WASHINGTON ROAD
CITY-5T-2P MELBOURNE, FLL 32835

TIE

NAME

STREET ADDRESS
GiTf-ST-21F

TIHE

NAME

SYREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

Ut T gt iy B G 3R

7 INTHIS SPACE

TE

NAME

STREET ADDRESS
CiTY-S7-a°

TE

NAME

STREET AUDRESS
CITy -ST-2P

[ or

r LR e o

12, I hergby cer!ig;.{hat tha Information sup;ﬁ)ﬁed with this ﬁiing does net qualify for the exemptions contained in Chaptar 119, Florida Statutas, | further certify that the information
is repart or supplemental report is trus and accurate and that my sipnature shall have tha same legal affest as ¥ made under cath; that | am an officar or director
¢i the corporation or tha recaiver or trustaa empowsred 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or en an attachment with an address, with all other fike ampowered.

SIGNATURE:

NN A FTL . THfek O tirgore Sfollo & 01 it
SIGNA‘“RE AND TYPED OR PRINTED NAME OF SIGNING QF DIRECTOR Vel Daytima Phone #




