2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P02000053299

1. Entity Name

A. WILSON DEVELOPMENT CO.

Secretary of State

(05-01-2007 90005 027 ***150.00

Principal Place of Business

50155 FLORIDA AVE STE 103
SUITE 301
LAKELAND, FL 33813

Mailing Address

5015S FLORIDA AVE STE 103
SUITE 301
LAKELAND, FL 33813

3. Mailing Address

O 0 A

2. Principal Place of Busmess No P.O. Box #
S0il8 (S‘. orléq_\. j 50’5 FZ?’MJ&\ 41/6
Suite, Apl #, etc. Suite, Apt. #, etc‘ g
w 'te 50' &u"fc 301 04302007 Chg-P CR2E(034 (12/08)
ity & Sfate, City & Stat 4, FEI Number Applied For
LJit’- ’M 3 FL L&z\l?ﬁ&b’{ FL 30-0073180 Not Applicable
Zip 33813 Country 7S A Zip 339/3 Country US A 5. Certificate of Status Desireg ~ [] 987D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, ALVIN W

Name/ /V I;t U U /5{.'7'. W

5015 S FLORIDA AVE STE 103
LAKELAND, FL 33813

Street Address (PO Box Number i NOIAA:eptable)
lorida  /Ave

(S\l-uéc -30'
City {. 4 M FL leCodz}/\?

8. The above named
the obligations

submitsthis statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accepl
At sd agesqt

UMD, s widlsns T1. fres. ifeofo7

Srﬁ?ﬁma. typed or printed name of registered agani and title "un"r:able

SIGNATURE

{NOTE: Registered Agem signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TITLE PD 1 oelete TITLE [ Change [ Addition
NAME WILSON, ALVIN W JR NAME

STREET ADDRESS | 5015 S FLORIDA AVE, STE 301 STREET ABDRESS

CIY-§T1-7IP LAKELAND, FL 33813 CITY-§T-2P

TILE DR [ pelete TITLE i Change [ Addition
NAME WILSON, CECILIA P NAME

STREET ADDRESS | 5015 S FLORIDA AVE, STE 301 STREET ADDRESS

CITY-ST-ZIP LAKELAND, FL 33813 CITY-ST-2IP

TITLE DR [ Detete TITLE [ Change [ Acdition
NAME .| WILSON, RYAN A NAME

STREETADDRESS | 5015 S FLORIDA AVE, SUIWTE 301 STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-8T-2P

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TLE [ Delete TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 as if made under oath; that | am an officer or director
wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re;
changed, or on an attawnh anZdr/ess with all cthe empowered.
ﬁ 5 e A\
SIGNATURE / - ALV:V\ W W JSQA ‘Jf L{/Lg} 07

SIGNATURE AND TYPED OR PRINTED NAME Wmm OFFICER OR DIRECTORA " Date ©

§63- 64 - Glob

Daytime Phone #




