o | FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000002328 05-08-2008 90011 001 ***150.00
1. Entity Name
WILTON CAPITAL ADVISORS CORP.
Principal Place of Business Mailing Address
2323 OAK STREET 2323 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 -t
' 4.; o

L == RO AR TR AL R

Suite. Apt. #. elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4, FE| Number Apptied For

20-2111010 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e "Fernando J. Awsta- Rua

INTREPID REGISTERED AGENT SERVICES, LLC O J-

ONE INDEPENDENT DRIVE StreejAgqressP.O. B is t3ble)
SL!\JIITIIEN1200 NDE ‘ ﬁ%g O&w”%ﬁ@‘

JACKSONVILLE, Fi: 32202

v JOX, FL [ 38004

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, inthe State of Florida, ) am familiar with, and accept

N lhe obllgaque ad agent.
""SIGNATURE E&bi 4/94 IUQ

&gna‘fﬁe tyoed of n-mlm name ol reqistered agent and tile It apphcable {NQTE; Regisierad Agent signaturg (eguiréd when rensiating) DATE
L FILE NOWIl! FEE IS $150.00 9, Eiection Campaign F.man(:mg $5_00 May Be
*_After May 1, 2008 Foo will be $550.00 Trust Fund Coniripution, O  AddedtoFees
103 , . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
Tren P . T I oelete ft: O crange [T Addiion
NAME ACOSTA-RUA, FERNANDO J NAME .
SIREET ADDRESS | 2323 OAK STREET SIREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32204 CITY-ST-2IP
TILE [ Detete L O change [ Acdilion
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
Cily-si-2IP CITY-57-2P
1nLE 1 pelete 1Lt D) change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDAESS
oIy -s1-2IP CITY-ST-2IP
TIILE U beiete ILE Cdchnge T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-71P
11TLE [ Detete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
¢y -57-2P CITY-5T-21P
TirLE [J petete nie O change [ Aodition
HAME NaME
STREET ADDRESS SIREE| ADDRESS
GHY-ST-2P CRY-ST-7P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on (his report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of tha corporation or the receiver or Iruslee ampowered (0 execule Lhis report as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 14 il
changed, or on an altachmeyit wi ddress, with all other like empowered.

,_ Frrgrdo AwstaRua dlailog 904-331-994(,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviine Prone &

SIGNATURE:




