2007 FOR PROFIT CORPORATJON
ANNUAL REPORT (AR)

DOCUMENT # P04000018376

1. Enlity Name

RONALD D. WILSON, INC,

Principal Piace of Busingss

5237 OXFCORD CREST DR
JACKSONVILLE FL 32258

Mailing Address

= CURELCTEN
5237 OXF REST DR
JAC ILLE FL 32258

2. Principal Place of Business - O Box #

rumzwmmv «5 Us Jyae

3. Mailing Address
{9167
Suite, Apt. 4, clc.

FILED

Apr 13, 2007 8:00 am
ecretary of State

04-13-2007 90166 042 ***150.00

WA

1st MOORE CR2E034 {10/06}

Cl[y & Slate

ﬁqgs gLV

Sute, Abt. #, cic.
Ue k&,

City & Stale

JACK gpvt

4. FEINumber g5 755600

Applied For

Nol Appticable

Zip

3999_4 Counlrywyﬂ

3229¢

,//f: ‘tr;&,
Vs

5. Certilicale of Status Desired

O

$8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, RONALD

Name

ROMALD D. IAhl; AL

Sireel Agd?ess (Pji Box Nu%er |§m Icep bie) f Q

Y JACKSIW [ e

FL |

Zip Code

3223Y

8. The above namad entity submits this statement for the purpose of ehanging its regisiered offico or registerod agent, or both, in tho Slale of Florida. | am familiar with, and acdopl

the obligalions of regislered agent

SIGNATURE

Sianature, ypead o pAMET Nare of registersd agent and Lile v apsheavte

(NGTE Regisierea Agent signatune edared when reinstaiing

DATE

FILE NOW1! “FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O AddedioFees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

P i ”
i dg’&me nu [J Change (] Addition
NAML WILSON, RONALD C? e NAME
sk anoniss | 1 PAL RRETron SINEE] ADII S5
CY ST-7IP TE VEDRA BEACH FL 32082 [ g CIY SI AP

"

IIE [ pelete TILE [ change [ Addition
Ronttd v W tﬂscm/
SENEET ADDRE 58 /L//JV w HU\?R? ”5’ Lone Wes7— SHAITT ADDRESS
G- st-ap A ﬁCK;JAﬁH F/P 222 24 Ly st
TIE O beiete (il —— e - —I5)-Shaiige——-F Additiun
NAME NAME
STREET ADDRE SS STREFT ADDR 5SS
Iy SI-0P CIFY &1 AP
T VlCE" VR &5t OWI O oelete it [T Change ] Addilion
NAME NAME
st panoprss | ] &) !0'7 Wavee1 —Fa'l Lepe WESH SIRLE T AR 85
oy si-ae XA c}.{g/ﬂ“ Ep 2930¢ CITY ST 2
e [ Delete i [J Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRE $5
CINY ST-7110 CIIY S /P
1HLE O Delete 11LE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADTHE 8%
CINY-ST- AP iy 81 4P

12. | heraby cerlify that the infermalion supplied with this filing does not quality for the exemptions contained in Scclion 119, Florida Slatuies. | further certify thal the information
indicated on this report or supplemenltal report is irue and accurale and that my signature shall have the same legal effoct as if made under calh; that | am an officer or director
of tho corporation or [he receiver or lruslec empowered (o execule Lhis reporl as required by Chapter 607, Flon tules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addgpss, wilh all olher like ompowcrcd/pﬁ[vﬂ_tb D. w i 50
SIGNATURE: mr Mﬂu

é"//’ﬂ‘7 20y~ TQ~Y17Y

7' 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dayurre Phone #




