FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000083109 04-14-2008 90021 008 ***150.00

1. Entity Name
LOIS F. WILBUR, P.A.

Principal Place of Business Mailing Address
2149 BROADMOOR LANE 2149 BROADMANOR LANE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S T S [ RS [T R R
_ 2149 BROADMOOR LANE
Suile, Apl. #, elc. Suite, Apt. #, slc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptiad For
SPRING HILL, FL 20-2989806 Not Applicable
ap . Country 3 j'; ag - _ Country ) 5. Cenificate of Staws Desied (] Ei';‘;g‘ 3?:{;”‘":",' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBUR, LOIS F WILBUR, LOIS F
2149 BROADMANOR LANE Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34606

2149 BROADMOOR LANE E—
City FL Zip Code
SPRING HTILL FAEO6L

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, 2nt accept
the obligations of registered agent.

SIGNATURE
Signature. typed o orinted name of registered agent and litle 1l apphcatie. (NOTE: Registered Agent sigrature requiréd when rensiatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST O pelte TILE O Change (] Addition
NAME WILBUR, LOIS F NAME
STREET ADDRESS | 2149 BRAODMOOR LANE STREET ADDRESS
CIfY-51-2P SPRING HILL, FL 34608 CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TmE A [T Detete TITLE «ew —- [OcChage (J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-53-21P
THLE O pelele HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-S1-2IP
me O velete TITLE [l change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDAESS w
CITy-51-21P Ciry-S1-21P

12, #hereby certily that the information supplied wilh this filinc? deas not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowared 1o exacula this report as required by Chapler 607, Flarida Statules; and thal my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all othar like smpowared.

SIGNATUREY ~pZa.s 7 tdd= LOLS WILBUR )(f/;/,g Ji~ &84 -8/¢ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimre Phone §




