FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P03000115770 ceretary or state
1. Entity Name 05-01-2007 90052 013 ***150.00
WISHAM INC.
Printipal Place of Business Mailing Address 4yuJduvuvuv
107 £. RODGERS BLVD. 107 E. RODGERS BLVD. o
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
il 0 EE I R 0 (] G R
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address il 30 il e ﬂ” Eﬁ| W! t";
517 S. Main PO Box 760 e S SRS T
Suite, Apt. ¥, etc. Suite, Apt. 4. etc. 04302007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Chiefland B | Bronson, Fi ... ..._l1 200344035 Not Applicable
?5626 i COL“;'?V 3’;‘%2 10760 { Cf”e':'; 5. Centficato of Status Desired ] 23-75 Additional
8. Mame and Address of Current Registered Agent l T. Name and Address of New Regisiered Agent
Name "
STAPLES, LISAK PT Beckyi. Gill, MD

173 NE B9TH ST Street Address {P,O. Box Number is Not Acteptable)

CROSS CITY, FL. 32628 8760 NE 118Th Terr

City Bronson FL Z‘Sfé’é’ 19

8. The above named entity submits Ihis statement for the purpose of changing is registered office of registered agent, or both, i the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

mArme_$ecr5;_Lﬁm, MD PT 4/30/2007
SegnALIe. hyad Of pr T of agoni awg ki 4 A (NOTE: Aegsiirac ADart sigriakae ai1e0 WO RS DatE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee_ will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PT Delete e PT X Chage [ Additien
S0 STAPLES, LISAK HAME Becky L. Gill, MD
STREET ADDRESS | P.O. BOX 1772 STREET ADDRESS PO Box 760
ory-§1-20 CROSS CITY, FL 32628 CIFY-51- 2P Bronson FL 32621-0760
60E v X Dot mE [Ocroge [ Action
BT GILL, BECKY L MD HAME
SYREETADDRESS | PMB 8187 P.O. BOX 2428 STREET ADDRESS
tay-51-2¢ | PENSACOLA, FL 325132418 ciTy-51-2p
o ) e T Clthnge [ Addiion
1% NAME
STRIE ADORESS STREET ADORESS
oY -S1- 2P wry-51.2p
o {1 oelete TLE (it [ Adoiton
HNT RAME
STREEF ADDRESS STREET ADDAESS
ore-51- 7P chy-s1-27
me ] Deiee e [IChange [ Asdtion
HWME HAME
SIECET ADDRESS STREET ADDRESS
Cay-ST-2p CiTY-S1-2p
THE [ petem THLE Clchange [ Adciior
B [ NAME
SIREET ADDRESS STREET ADDRESS
TITY-ST- 29 CiTY-S5- B

12. 1 hercby cenily that the infermatian supplied with this liling does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis ropon o1 supplamental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpemtion of the receiver of trustee empoeweared to execute this repen as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 &
changed, or on an attachmant with an address, with all ather ike empowered.

SIGNATURE:




