- FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000056637 03-26-2007 90061 019 ***150.00

1. Entity Name

WILSON WINE & SPIRITS, INC.

Principal Place of Business Mailing Address 4 0 0 4 1 1 0 8

13650 FIDDESTICKS PARK (/0 ROBERT D. ROYSTON, IR,

SUITE 201 P.0. DRAWER 60205

FORT MYERS, FL 33912 FORT MYERS, FL 33906

PR P S ARG UM
Suite, Apl. #, etc. Suite, Apl. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1113821 Nolt Applicabia
Zp Couniry Zie Country 5. Certficate of Status Desired - $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL ! Zip Code

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

SIGNATURE
. h Signature, lyped of prted name of reisleres agent snd e il apphcaoty (NOTE Regstered Agent signature requrred when renstatng} DATE
’ Al . . ) .
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributicn. O  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

NTLE PVPD 1 Detete TILE [J Change [ Adation
NAME WILSON, CARL W HAME

STREET ADDRESS | 2829 S.W. 43RD |LANE STAEET ADDRESS

ciry-st-7ie CAPE CORAL, FL 339146024 CITY-ST-ZIP

TITLE STD O Delete TITLE [ change  [J Addition
NAME WILSON, SUSANNE J NAME

STREET ADDRESS | 2829 S.W. 43RD LANE STRELT ADDRESS

CiTy-Sr-29 CAPE CORAL, FL 339146024 CITY-ST-2IP

TITLE T Delste TITLE [ cChange [ Addwion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CIFT-S1-2IP

TITLE O Delete HINLE [C] Change [T Addiion
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- AP CITY-S1-21P

TITLE ] O pelere TITLE [ Charge £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-21P : CIFY-ST-21P

TITLE - " O velete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-SI-21p

12. | hereby certily that the mformation supplied with this filing does not quality for ihe exemptions contamed n Chapter 119, Florida Stalutes. | lurther cerlily that the nformation
indicated on this report or supplemental report 18 true and accurate and that my sigrature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as jequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atachment with an address, with all other like empowered

-

SIGNATURE: | A WA N 239 - 822~ 7=

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Hule: g Ontirrig Pngng 4




