FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000001260 ecretary of State
1. Entity Name 04-10-2008 90024 041 ***150.00
JERRY WILSON & ASSCCIATES, INC.
Principal Place of Business Mailing Address VO4iw3
4529 CHUMUCKLA HIGHWAY 4529 CHUMUCKLA HIGHWAY UL
SUITE B SUIE B
PACE, FL 32511 PACE, FL 32571
e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0572444 Nol Applicable
P Country & Country 5. Certificate of Status Desred [ ?gzgq Addonat
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JERRY
4529 CHUMUCKLA HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PACE, FL 32571
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the otiligations of registered agent.

SIGNATURE

B Sigrimture, typed or printed name of registered agent and stk i appicable. {NOTE: Registerad Agent signature recuired when rerstating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete MLE O change [ Addition
NAME WILSON, JERRY R NAME
STAEET ADORESS | 4529 CHUMUCKLA HIGHWAY #B STREET ADORESS
CITY-ST-ZP PACE, FL 32574 CY-S1-2P
TMLE 1 Delete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADOKESS
CiTY-ST-2P CITY-S1-2P
THLE 3 Detete TALE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TILE [ Delete TITLE [1Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -SF-2IP
TMLE O Detete TME [ change 7] Addikion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CINY-$1-2P i
TMLE O Delete TME [Cdchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all other like empowered.

SIGNATURE: /F Ll 4. 8-05[; 350 994 S0/

AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Daytime Phone ¢ M




