FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂCUMENT # P05000023165 01-25-2006 90024 002 ***150.00
. y Name
WILCOM, INC.
Principal Place of Business Mailing Address &““ gyouv-
2890 JEFFERSON STREET 2890 IEFFERSON STREET .
MARIANNA, FL 32446 MARIANNA, FL 32446
P o s AR A
FO.Box 180
Suite, Apt. #, etc. Suita, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & Siate City & Slgle 4. FE| Number Applied For
Ma(‘lamlu, . FL 38 37’[036§ Not Appiicable
Zip Country Zip " country . . $8.75 additional
32447~ 0180 J— Ko 5. Cerficate ot Status Desired O Fae Hequire; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ROGER
4521 DEER RUN Strest Address (P.O. Box Number is Not Acceptable}

MARIANNA, FL 32447

City FL I Zip Code

8. The abova named entity subemits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lite it spplicable. (NOTE: Regislered Ager signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ennancing $5.00 May 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O Change [ Adaition
NAME WILLIAMS, ROGER NAME
STREET ADDRESS | P.O. BOX 180, 4521 DEER RUN STREET ADDRESS
CITy-§1-21P MARIANNA, FL 32447 CITY-8T-2
me | VSTD . [ Delete. TR . ; ; . . [l Cnange _ [] Auditian.
NAME WILLIAMS, JUDITH R . NAME
STREET ADDRESS | P.O. BOX 180, 4521 DEER RUN STREET ADDRESS
CITY-ST-IiP MARIANNA, FL 32447 CITY-81-218
TINE O velete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TME (] Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-ST-2IP
TITE O Detete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
THLE O pelete T(LE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this report as required Dy Chapter 607, Florida Statutes: ana mat my name appears in Biock 10 or Block 141 if

changed, or on an attachiment with an address, with all other like ampowered.
() £ Clotmie [-23-06 __ P5p-4f2-2134
Dy

SIGNATURE:
‘/‘IGNATUHE AND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR ate Daytima Pnone #

_—_ «

[



