| FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

~_—-__ANNUAL REPORT = ‘ Secretary of State
| DOCUMENT # P03000015444 T

4. Enity Name
WILLCOXON VENTURES, INC.

Principal Place af Dusiness Mailing Address } )
717 EAST OAK STREET 717 £AST QAR STREET : !
KISSIMMEE, FL 34744 7;_1_(ESSIMME£_. FL 34744 '

—{ (R e

Q3012006 No Chg-P CR2EQN34 (T4/05)

DO NOT WRITE IN THIS SPACE H—=nas FerTedEs

56-2313652 ) Not Applicable
" $8.75 aadwianal
5, Certificate of Status Oesired a Fes Requirsd

8. Nams and Address of Cunent Registered Agent

717 LAST OAK STREET : - DO NOT WRITE
KISSIMMEE, FL 34724 N | IN TH!S SPACE

8. The sbave namead entily sulernits ihis statemernt Tor the purpose af changing its registered office o registered agent, of ath, in the State of Plorida. 4 am familiar with, and acoem

the ohligations of registered agent. : o

SIGNATURE

S@aiurs, iyoad of prnted name of iegisiered age ar tte ¢ appicaoa, (NQTE. Regrsiered Agem sigrature etpulied wheh renstaing) DAFE

FILE NOWI FEE IS $150.00 9. Elsction Campaign Financiag ‘ $5.00 atay Ba
After May 3, 2006 Fea will ba $550.00 Teust Fuad Camriputon, . [0 Addedto Fees

10, OFFICERS AND QIRECTORS |

TWHE PSTD

RAME WILLCOXUN, ROBERT
SIRLETADORESS | 3044 SIMS ROAD :

ov-sT-ar | SEVIERVILLE. TN 37878 ‘ B4R 3543

RIS
e ‘ 0321 /0R-E0080-005 150, MU
gt aoress
CivY-ST-p

e
NAME

o ~ DO NOT WRITE
o ~IN THIS SPACE

STREET ADDRESS
iy -5¥-21P

WiE

L

STREET ADDRESS
Ciyy -85-7#

fine

HAME

STMEET ADDRESS
Qry-§1-2P

12. {hereby cartify that the information supplied with this filing does not qualily for the exemptions conained in Chapter 119, Flodda Statutes. t lurther cenity that 1ha information
indicatad an this report or suppiermental report §8 frue and ascurate and that mry signature shall have the same laga! ellscl as i} made vnder path; that § am an officer or director
al the carporation or g receiver of tusies empowered 10 execute this repog 28 required by Chapter 807, Flarida Statules: and that sy name appesars in Block 10 or Blogk 111

changed, or cn an aftachmant will an address, 7 Bkg empowerad.

SIGNATURE: %’ = Zi

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GHING QFFICER OR DIRECTOR Daytime Prore #




