2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 8:00 am

DOCUMENT # P05000118085 RPN Secretary of State
1. Entity Name
WIL-COMM FINANCIAL SERVICES, INC. 07-14-2006 90028 024 ***150.00
Principal Place of Business Mailing Address
3548 JULINGTON ROAD 3548 JULINGTON ROAD
JACKSONMILLE, FL 32223 US JACKSONVILLE, FL 32223 US
S S D0
Suite, Apt. #, elc. Suite, Apt, #, elc. 07052008 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
5 3 -— oS A/ gf Not Applicable
Zip . Courtry Zp _Cou""" $. Ceftificate of Stalus Desired [ - sﬁigfquﬁdr::“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Add, of New Registered Agent
Name
ERVIN, WILLIE 4
3548 JULINGTON ROAD Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
N City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am lamiliar with, and accept
thé obligations of registered agent.

SIGNATURE
Signaiume, typed of prnted nama of reg Btered agem and tue 4 a pphcadia (NOTE: Regeterad Agent sipnetura raquied when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE DIR [ Dekese WIE © - -[Ochange- - [Jaddiion
NAME ERVIN, WILLIE J NAME.
STREET ADORESS | 3548 JULINGTON ROAD STREET ADDRESS
Ciry-sT-2p JACKSONVILLE, FL 32223 cnY-st-2p .
TILE P 1 Dekete TITLE [CJcChange  [J Acdition
NAME ERVIN, WILLIE J NAME
STREET ADDRESS | 3548 JULINGTON ROAD STREET ADDRESS
Ciry-SE-2P JACKSONVILLE, FL 32223 CITY-S1-2P
TILE 1 pekete TIRE OcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-$8-27 CITY-S1-2P
TILE 1 Delete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchTY-S1-2P EY-ST-2P
e 3 petete e Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-Si-2p CIY-S1-29
TE 1 Dekete TIHE ~e= [OChange [ Acdition
NAME NME
STREET ADDRESS STREET ADDRESS
CTY-51-8P ’ CIY-ST-2IP .

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify thal the information-
indicated on this report or supplemenial report i3 irue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustec empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: < — 7/67 5 6 95?{%@3_—' oty

RAME CFWGroet GFFICER OR DIRECYOR




