FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000134236 05-02-2006 90427 042 ***150.00
1. Entity Name
PATSY S. WILSON, P.A.
Principal Place of Business Mailing Address N QU U_.B U LUy
4550 COUNTY RD. 13 4550 COUNTY RD. 13 Lo T
ELKTON, FL 32033 ELKTON, FL 32033 !
T s AR AR
4sso CR 13 Sooth 4S50 CR (3 Sooth
Suite, Apt. #, atc. Suita, Apt. #, alc. 04122006 Chg-P CR2ED34 (11/05})
City & State City & State 4. FE! Number Applied For
20-1703489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O ?i‘;fq Qfgﬂonal
. 6. Name and Addross of Current Registared Agant 7. Name and Address of New Reglstered Agent
Nams
WILSON, PATSY S
4550 COUNTY RD. 13 Street Address (P.O. Box Number is Not Acceptable)
ELKTON, FL 32033
4¥sso LR 13 Soofh
City FL | Zip Code

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

SIGNATURE
Sigratwre, typed or pronted name of registersd agent and it if applicable. {NOTE: Registarad Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TE [Hhange  [I Addilion
NAME WILSON, PATSY S HAME
STREET ADDRESS | 4550 COUNTY RD. 13 swecroress | FS5S o0 QR I Soofn
CITY-ST-2P ELKTON, FL 32033 CITY-ST-ZIP
TmE 7 Delete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TITLE (7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THILE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Delets TITLE O change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CaTY-ST-2IP

12. | hereby certify that the infermation suppfied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the informatiion
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or lrustas empowerad 10 execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an an:?t with an address, with all other like empowered.

SIGNATURE: 726/@@ '{L/a?;ij&@

SIGNATURE Mﬂ}TﬁED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Daytime Phone #




