FILED

Mar 27, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
03-27-2008 90031 029 ***150.00

1. Entity Name
WILSONWAY, INC.
JUUJLUKY
Principal Place of Business Mailing Address :
2250 SE 14TH ST. 2250 SE 14TH 5T,
OCALA, FL 34471 QCALA, FL 34471
- - =
Suite. Apt. #. etc. Suite. Apt. #, ete. 01172008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For ]
R ES - 59-3722346 — = ———~—|Nol Applicabid
Zi | C Zi Count i
b . ountry " ountry &, Certificale of Status Desired .| $8'75 Add\t\onal
il Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILSON, KENNETH
2250 SE 14TH ST Streel Address (P.O. Box Number is Not Acceplable)
QCALA, FL 34471
City FL Zip Code
4, The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE .
Signalure, typadd OF prtea nanse ol e SiEd PN a0 LES | ZoBkcania IHOTE Rogest:rrd AQen: Sig7al'@ redqutet whe-n ramsanngl DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added te Faes
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
me D 3 Delete TILE [ Change [ Addition
NAME WILSON, KENNETH J NAME
SIREET ADDRESS | 2250 SE 14TH ST. STRCET ADDHESS
Ciy-St1- a8 OCALA, Fl. 34471 CITY-ST-2IP
NiLE [ Delete TILE [ Change [ Addilion
NAME I NAME —_
S1REET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-S1-2IP
TILE 1 pelsie TILE [ change [ Adgition
NAME NAME
SIRELT ADDRESS STRECT ADORESS
CHY-S1-21P CNy-S1-2IP
MILE 3 Delere I [ change [ Addilion
NAME NAML
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TILE O Delte L (O change [ Agdition
NAME NAML
$IBLET AUDRESS SIREL T ADLALSS
CITy-§t-2IP Cipy-51-/p
1L 1 pelsie T [ Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Cily-SI-2iP CITY-$1-2Ip
12. | hereby certity that the infermation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stattes. | further certify thal the information
indicated on this report or supplernental repert is trug and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
of the corporation or the recaiver or lrustee ampowered to @xecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
=hanged. ¢r or an allachment with an add-ess, yvith ajf nlher like empowered. e s
SIGNATURE: [ATE
* TP SiGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytimy Phone #




