2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P04000015450

1. Enlily Name
WILT, INC.

04-14-2008 90071 011 ***150.00

Principal Place of Buginess

1213 PALM CIRCLE
JACKSONVILLE BEACH, FL 32250

Mailing Address

1213 PALM CIRCLE
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

: AR AN TR

Suile, Apt. &, elc Suite, Apt. #, etc.

WILT, DAVIDH
1213 PALM CIRCLE
JACKSONVILLE BEACH, FL 32250

02132008 Chg-P CR2E034 (12/06})
City & State Cily & State 4. FEI Number Appligd For
20-0646771 Not Applicaple
Zi Count Zi b m
® ountry ' Country 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Requited
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name f

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submils (his statemnent lor the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the opligations of registered agent. :

SIGNATURE

Signature, lypeg of pNCIes name of regisiered aGent ana utle il apphcable

(NOTE: Regslered Aganl Sgnalulé required when remslatieg)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

[0 Added to Fees

$5.00 May Be

| 0. OFFICERS AND DIRECTORS 11. ADDITIONS;/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i TME PSTD ] Deiete TITLE i) N yff-cnange [ Adition
' NAME WILT, DAVID H HAME \)au\d LT ALAN
| steer sooeess | 1213 PALM CIRCLE STREET ADDRESS _
. CiTY-53-2P JACKSONVILLE BEACH, FL 32250 CITy-s1-2I S‘*‘N’\U
T [ Dejete TIIE & O] Change mdilion
NAME NAME {\“\,_\ W\H—
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P &W
TITLE [ Delete TITLE [Jchange ] Addition
NANE uae
STREFT ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2IP
FITLE 3 Delele TINLE [1cChange  [J Addition
NAME MARE,
|| STHEET ADDRESS STREET AUDRESS
' ooiny-srzp CITY-ST- 7P
e ] Oelete TITLE [ Change [ Addilion
i MAME NAME
| SIREET ALDRESS STREET ADDAESS
CITY-ST- 2P CUFY-51-2IP
TILE O Detete THE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal ihe information supplied with this filing does nct qualify for the exemplions conlained in Chapler 119, Florida Statutes. 1 further cerlify that the information
indicated cn this report or supgfelnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

is report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

ith all other ke empqwered.

of the corporation or the rec ered 10 execute

changed, or on an attachm

SIGNATURE:

EMATURE AND TYPED BR PRINTED MAME OF SIGNING DFFICER OX DIRECTOR

g it Shald  Capoti s

Date




