2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000085110 Feb 01, 2007 08:00 AM
*. Enty Namo - Secretary of State
DAVID WILSON, I & ASSCCIATES, P.A. ry
Principat Place of Businoss i Ma-iiiéng Acidre.s-s ) 7
1862 NLE, FIRST STREEY ’ 1852 N.E. FIRST STREET B
S WD
2. Principal Place of Busingss - hlo P.O. Box # 3. Mading Addross
Sutte, Apt #, ole. ) Suite, Apl. ¥, etc 15t MOOQRE CR2Eoad {30}106)
Cily & Stale City & State ) 4, FEi Numbar § " 71 TApptied For
59-2949315 [ Tt Agric s
Zip Country Zio Country 5. Cerlificate of Status Dasired -} gi';;j qtﬁ?eddltmnai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
WILSON [, DAVID ,
1852 N.E. FIRST STREET Slreot Addrass (P.O, Box Number is Not Acceplabic)
WINTER HAVEN FL 33881 _
City - FL i ZipCode

8. The above named antily submits this stalement for the purposa of changing its cegistered office or registered agent, of both, in the State of Fiorida. | am tamifiar with, and accopi
tha obligations of registered agent.

SIGNATURE

Sigrature, wped o prnted name of regrstored agent and Wie F apphcanle (NGTE Regstered Agent signature roquved when sandialing) [STHY

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing 25.00 rnaypr
TrustFund Conlribution. ]  AddedteFees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD O petete TitE Ol ohangs [ s
- WILSON, I1}, DAVID - UOOOGORIET1? :

sifeb] aooress | 1852 N.E. FIRST STREET SHILY ADDMESS GeATA07-8004 1008 150,00

oy s WINTER HAVEN FL 33881 : G s AP

i S1D O Delete T Clchange [ Ass
N WILSON, 1, DAVID W

sieveraooness | 1852 NLE. FIRST STREET SIREE ACUFESS

st e ) WINTER HAVEN FL 33881 oAy S1 7

e ) Clocets § me Cdchenge [ acsn
Hikdt 5

YIREE | ADIALSS SIREET ADBRESS

Y- SE-20P QY81 e

e 3 Delee i [T chiange [ Adsr
HAME HAME

SIfEEE ADORESS SIRfF ] ADIFESS

il 81 A £l 1 2IF

flite [ peiete THif O change Aditil
HAMI AT

STREET AGDRESS SIHH § ADDRERS

Y Sf AP GiTY ST AP

1 7 Delele Ime ] Change [ Ak
NAME HAME

SHLE | ADDFESS SIRLE) ADCRESS

&Y. S1- 2 g o s

12. | horeby corlily that the informali
indicated on this ropert or supn|
of the corporation or the rgeed
it changed, or on 2n aftach

SIGNATURE:

sﬁpphccﬁ wityf this fling doos ﬁot c;z;als?y for lhe exemplions comained tn Soction 119, Fiorida Statules. | further cer%ﬂy that i information
tat oport ¥ true and acouy c B Signatuie shall have the samo Eec?al effect as if made under cath; that 1 am an officar or_diroctor
= Thie rl 25 reefuired by Chapler 807, Florida Statutes, and thal my name appears in Black 10 or Block 11

e

QR BPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirylina Phors 4




