FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000113053 TR 04-27-2007 90185 031 ***150.00

1. Enlity Name
THE WILDREW GERINSON COMPANY

Principal Place of Business Mailing Address quu Quv =T
6900 PHILLIPS HWY STE 23 6900 PHILLIPS HWY STE 23
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
N R P AR AR IR
700 CommaRut DR\vE | 200 LoumMeRUikL DRwWE
S“*l‘e' APl 4 sle. S“';e' Apt. 4, oic. 04122007  Ghg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
SAWT AnGusTingE  Fo 1SA T AugqusTineg | o 06-1655848 Nol AppFcanis
Zip Country Zip Country - ) $8.75 Additiona!
3 10?1 - D‘] ,1 U A 3 LO‘? 2-0G171 UsS A 5. Cenrificate of Status Desired a Fea Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLBROOK COLD, KETHLEEN
STE 2301, ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ¢! egistenac apent and tie if applicabla {NOTE, Registarad Agen| gignaltum reguingd whan reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE = [ Thange ] Addition
NAME ROBINSON, S.A. NAME RoeBimsard, <. A, B
STREET ADORESS | 6900 PHILLIPS HWY STE 23 SREETAORESS | 2. 00 Commtlunt DR =N sre |
orv-stzP | JACKSONVILLE, FIL 32216 CITY-ST-7P SANT AuausTInE  FL 32092 -1
e D O pelete TILE o ' [B/Cnange [ Addition
NAME GRANGER, JAMES W JR HAME GRANGER, damEs W e
STREETADDRESS | 6900 PHILLIPS HWY STE 23 STREETADDRESS | 2 00 ComMmEROINL DRAWE, Syl £\
CiTY-ST-2IP JACKSONVILLE, FL 32216 CAY-ST-2P SAINT A.Mcm,;-n NE | ~ AtoFt-o91M
TITLE O pelete TITLE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-51-21P
TINLE 1 pelele TISLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71F
HILE O Dalete TIILE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of frustee empower, e this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1

SIGNAT Yibfo7  (F04)53% /800

SIGNA OR WED NAME OF SIGNING OFFICER OR DIRECTCOR Mle Daytime Prnong »




