A N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000118085

1. Entity Name
WIL-COMM FINANCIAL SERVICES, INC.

Secretary of State

Principal Piace of Business Mailing Acdress
3548 JULINGTON ROAD 3548 JULINGTON ROAD
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223 S

AR AU

04152007 No Chg-P CR2E034 (11/05)

Apr 20, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE T Aopled For

83-0452198 Not Applicable

g $8.75 Adifional

5. Centificate of Status Desirad Feo Required

6. Name and Address of Current Registered Agent

5548 JULINGTON ROAD DO NOT WRITE
JACKSONVILLE, FL 32223 I N TH IS S PACE

8. The above named enlity submits this statement for the purpose of changing tts registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typac o printad nama of registerad agent and Ut if apolicable. (NQOTE: Registered Agent signature required when relesiating} - DATE
e e v
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe e e e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS ] I
THLE DIR
NAME ERVIN, WILLIE J

STREET ADDRESS | 3548 JULINGTON ROAD
1950

orv-s-zp | JACKSONVILLE, FL 32223 LOo0D
TTLE P 05/01/07
NME ERVIN, WILLIE J

STREET ADDRESS | 3548 JULINGTON ROAD
crv-s1-2p | JACKSONVILLE, FL 32223

SOBT-007 158,75

-
{
i
o

TILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information surplied with this #iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. oot : -

-

SIGNATURE: : : 1507 Foy-200~0/4(

SIGHATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytime Phone ¥




