LES

- FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P01000013221 04-09-2007 90051 029 ***150.00

1. Entity Name

WILMANS INC.

Principal Place of Business Mailing Address JUUURY -~

360 S OCEAN BLVD 360 S OCEAN BLVD ’

5B 5B

PALM BEACH, FL 33480 PALM BEACH, FL 33480

S T [ T AR AR AR Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1083981 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O ?{i‘ggq“::’a‘ﬂﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANSON, WILLIAM J
360 5 OCEAN BLVD 5B Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o printea name of regisieres agent and ntle it applicadle (NOTE Registerec Agent SIgnaiure raalired when rensialing) DAGE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 1
e DP O Detere e MTharge [ Asdition
NAME MANSON, WILLIAM J NAME 5
STREET ADDRESS | 406 N, DIXIE HWY . #4 s ADoRESs | B D . Ocean \—:s\\fd; B8
CITY-S7-2P LAKE WORTH. FL 33480 CITY-S1-7P Polr Beacd T 3I3ugd
e 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2ip
TTLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P criy-St-zip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes, and ihal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
77

AME OF SIGNING™PFICER OR DIRECTOR Dan

SIGNATURE:

Daynme Pnone #




