FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 12, 2007 8:00 am

DOCUMENT # P05000113168 03-12-2007 90365 018 ***150.00
1. Entity Name
DARLA WILSON, INC.
b2y
Principal Place of Business Mailing Address q 0 “ 3 q 0“ 3
6897 WEST CYRUS STREET 6897 WEST CYRUS STREET '
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 '
02272007 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN TH IS SPACE 4. FEl Number Applied For
20-3349242 Not Applicable
5, Cenificate of Status Desired O ?eae‘zg]lﬁfg;“ma'

6. Name and Address of Gurrent Registered Agent

g\gslif (vjvbé'sDTAg\lr-Qus STREET DO NOT WRITE
CRYSTAL RIVER, FL 34428 | IN THIS SPACE

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

SIGNATURE
. Sigrature. typed or printed name of registered agent and utle If applicable. {MNOTE. Regstared Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTGRS [
TITLE ’ P
NAME WILSON, DARLA

STHEET ADDRESS | 6897 WEST CYRUS STREET
GITY-ST-21P CRYSTAL RIVER, FL. 34428

TITLE

NAME

STREET ADDRESS
CiTe-5T-2IP

TITLE
NAME

N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ D00 t0 A DA la. wsilssn alalonr  359-919-1530)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phgese




