FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT g . PR
DOCUMENT # P03000085496 ecretary or dtate
03-22-2006 90006 050 ***150.00

1. Entity Nama
WILSON FAMILY, INC.

Principal Place of Business Mailing Address
8903 GLADES RD 4055 SABAL LAKES RD.
SUITE G-14 DELRAY BEACH, FL 33445

BOCA RATON, FL 33434

R 0 0

02282006 N¢ Chg-P CR2E034 (11/05}
DO N OT WR ITE IN TH IS SPACE 4. FEI Number Applied For
41-2104724 Not Applicable

O $8.75 additiona!
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WLSONERIC DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

n

8. The abava named ertity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifla) with, and accept
a

the obligations of registered agent. >

SIGNATURE
Signatwe. typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME WILSON, ERIC

STREET ADDRESS | 4055 SABAL LAKES RD.
CITY-5T-2P DELRAY BEACH, FL. 33445

TITLE D

NAME WILSON, ALAN

STREET ADDAESS | 40565 SABAL LAKES RD.
CITY-ST-2IP DELRAY BEACH, FL 33445

TITLE D
NAME WILSON, VANESSA

55 | 4055 SABAL LAKES RD. = - - -
(S:IT::E;TN;IIJ:E DELRAY BEACH, FL 33445 DO NOT WRlTE

- ILSON, MARY IN THIS SPACE

NAME
STREET ADDRESS | 4055 SABAL LAKES RD.
CITY-5T-ZiP DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the
indicated an this report or supplemental report is true and a
of the corporation or the receiwer or trustes empowere

changed, or on an attachent with an address, wj
/_\TﬁTC-WILspN"PM.S. 3}/)0é €L i-10%-VWVvD
T Daytime Phone #

SIGNATURE!
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7 ontained in Chapter 119, Florida Statutes. | further certify that the information
urate anc th Gnature shall have the same legal effect as if made under oath; that | am an officer or direclor
ie-report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




