2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000094263
1. Entity Name
TOM WILSON, INC. FILED
07 AUG 24 AM L 10
Principal Place of Business Mailing Address
3610 URBAND LANE P.0. BOX 977 SECRETARY OF STATE
LAKELAND, FL 33813 EATON PARK, FL 33840 ALLAH'\SS[‘: Fl OR'DA
R oo [T R A RN
Suite. Apt. #. etc. Suite. Apl. #, elc. 08212007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3658848 Naot Applicable
7ip Couniry zp Couniry s, Certificate of Status Desired || ?i'gsqﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, TOM
3610 URBAND LANE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatume, typed o printed name of registered apent and vte | applicabis (NOTE: Registensd Agent ngnature required whan remnstaong} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PST 3 Delete TITLE VS dwesTAn T SeaxeTh /"7 OJChnge  [EHSddition
NAME WILSON, TOM E NAME 5 Ayw ke wibsep
SIREET ADDRESS | 3610 URBAND LANE SREETADDRESS [3 ¢ 2. MAedL4@y Afitf £4-VE
oy-gr-2P | LAKELAND, FL 33813 cy-st-ze Vil fef #y &p ZosHde
e O petete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TME [ petete TIMLE {Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-DP
THLE O pelete TILE {J Change  [7) Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME O pelele TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-S1-2P
TALE £ Detete TME [ Chenge ] Addition
MAME 7] NAME
STREET ADDRESS { q STREET ADDRESS
CITY-81-20 CITY-S1- 2P

12. | hereby certify that the information supplied with thts fullr:g does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address with a!l other like empowered

2 BLZ
SIGNATURE: L Aﬂj/‘;;%zbﬂg Vi g/:!-{ /557 Py /L,c H4F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




