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2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AD
DOCUMENT # P03000142107 = Secretary of State

1. Entity Name

WILCOX INC.

Principal Place of Business Maiting Address

10740 N. EM EN EL GROVE RD. 10740 N EM EN EL GROVE RD
UMATILLA, FL 32784 UMATILLA, FL 32784
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NAME WILCOX, TIM
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12. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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