. | FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P02000082415 g 05-02-2007 90082 020 ***150.00

1. Entity Name

WILSON FERRIE, P.A.

Principal Place of Business Mailing Address q U ruve-

120 E PINE ST P.0. BOX 8211
#2 LAKELAND, FL 33802
LAKELAND, FL 33801

G M O

?hm 3} Suite, Apt. #, eﬂq Il 0‘0 lw

Suite, Apt. #, efc. 04202007  Chg-P CR2E034 {12/06)

ity & State City & State 4, FEI Number Applied For
Z‘H’ﬂﬁwo , F7 Lﬂ‘lmﬁnf) ) AL 02-0635617 Not Applicable

z% f' 5 bouﬁyg F)— Z%)am 2) } Corr)trsv P\' 5. Certificaie of Status Desired [ gg-gsqﬁfe‘g“"”“'

6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent

_ - Name

WILSON, MELISSA A ]
5874 CHARLOMA DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL".33813

City FL | Zip Code

8. The above named entity subimy
the obligations of regist

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

— J|38)63

SIGNATURE v }J
Signalure, typed or prinigd name of regig) 8Gen ana lite it applicabie [NOTE: Registered Agent signature required when reinstating) DATE
\—//k’“ﬂ
FILE NOW!I! FEE IS $150.00 9. Election Campain F.inancing $5.00 May e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [AChange [ Addition
NAME WILSON, MELISSA A NAME
STAEET ADDRESS | 5874 CHARLOMA DRIVE STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33813 CITY-§T-21P
TME [ pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
THLE 1 Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-ST-2P CITY-ST-2P o b - ’
TILE 3 pelete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TmE [ Delete TITLE (3 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carperation or the receiver or trustee g ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad th ali other iike empowered.

— UPif oy~

SIONAT\?é anp Treph or WING OFFICER OR DIRECTOR T T o 1 Daytime Prone ¥

SIGNATURE:




