2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000066007

1. Entity Name
EDWARD W. WILCOX, INC.

Principal Place of Business

826 POPLAR DRIVE
LAKE PARK, FL 33403

Mailing Address

3047 HOLLYCREST DRIVE
LOS ANGELES, CA 90068

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13,2007 8:00 am .-
ecretary of State

04-13-2007 90187 044 ***150.00

- (p03eadcT
IR AT

03292007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
36-4455600 Not Applicable
Zip Courtry Zip Couriry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - —_— - —-hName - - -

PERREE, BRUNO
4160 CEDAR AVENUE Street Address {P.O, Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

2ip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied nama of registered agent anc ke if appiicable.

(MNOTE: Regisiered Agent signalure ragquired when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TITLE CJchange [ Addition
NAME WILCOX, EDWARD W NAME

STREET ADDRESS | 826 POPLAR DRIVE STREET ADDRESS

CITY-8T-71P LAKE PARK, FL 33403 CITY-ST-2P

TITLE vP [ Delete TTLE [ Change [ Addition
NAME WILCOX, CRISTINA M NAME

STREET ADDRESS | 826 POPLAR DRIVE STREET ADDRESS

cry-sT-7P | LAKE PARK, FL 33403 CITY-§T-2IP

TIELE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE [1 oetete TITLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SI-2IP )

TITEE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the recei rir

v
changed, or on an altach@p’ n add

SIGNATURE:./

o E OF SIGNING OFFICER OR

DIRECTOR

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

Cﬂl‘; INA

Daytma Phone #



