" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- e b e —_—

FILED ~

DOCUMENT # P03000085496

1. Entity Name

WILSON FAMILY, INC.

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Business

B903 GLADES RD
SUITE G-14
BOCA RATON, FL 33434

Mailing Address

4055 SABAL LAKES RD.
DELRAY BEACH, FL 33445

L

(M

AR

03172007 No Chg-P CR2ZEN34 (11/05)
4. FEl Number Applied For
41-2104724 Mot Applicable

$8.75 Acditional

. Cartificate of Status Desired O Fee Required

k)
§. Nams and Addrus of Curram Reglstarad Agont

WILSON, ERIC
4055 SABAL LAKES RD.
DELRAY BEACH, FL 33445

e

Ay k% “412-;
o

I

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared ol‘flce or reglslered agent, or both, in the State 01 Florlda | am fam]llar with, and accept

Signature, typed or prnted name of registered agent and Ulle If epplicable.

{NOTE: Aagistarad Agant Signature raguirad whan reinslating) DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added fo Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME WILSON, ERIC

STREET ADORESS | 4055 SABAL LAKES RD.
STY-ST-2P DELRAY BEACH, FL 33445
TITLE D

NAME WILSON, ALAN

STREETADDRESS | 4055 SABAL LAKES RD.
CITy-ST-2IP DELRAY BEACH, FL 33445
TIMLE D

NAME WILSON, VANESSA

STREET ADDRESS | 4055 SABAL LAKES RD.
CIry-ST-21P DELRAY BEACH, FL 33445
TIME D

NAME WILSON, MARY

STREET ADCRESS | 4055 SABAL LAKES RD.
CITY-ST-2P DELRAY BEACH, FL. 33445
TITLE

NAME

STREET ADDRESS

CrY-57-2p

TMLE

NAME

STREET ADDRESS

CITY-ST-21P Y \v:;g: &

changed, or on an attachy

SIGNATURE:

of the corporation or the receiver or irusiee empowered to execute this report as
t with an addrass, with ait other Jike em ;

12. | nereby ceriify that the information suppiled with this filing does not qualify far the exemptions conlauned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as it made under oath: that | am an officer or director
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/27

s
OR PRINIFITNAME OF BIGNING OFFICER OR DIRECTOR

Date Oaytime Phong #




