2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27. 2007 8:00
DOCUMENT # P06000023048 T ¢ y . am
1 Eney ame ~ Secretary of State
VL WILSON, INC. 02-27-2007 90001 011 ***150.00
Principal Place of Business Mailing Address:
28 VERSAGGI DRIVE 28 VERSAGGI DRIVE
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US YUVRJLUY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ “lhlm m ||“| Ilm Im |Iu |I I “IIl "l“ Ilm I’ll‘ ‘IHII‘ “ llll
Suite, Apt. #, etc. Suite, Apt. #, atc. 02212007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
L0-y33TIsa2 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired O ?ese'giafgrio"a'
6. Name and Addresa of Curmmant Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, VICKI L
28 VERSAGGI DRIVE Street Address (P.O, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code

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

SIGNATURE
Signature, yped ot printed name of registerad agent and tille f applicable. (NDTE: Ragreterad Agent signature required whan reinstanng ) DATE
FILE NOWI!! FEE (S $150.00 9. EJectic_)n Campaign F.|nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TIME [3 Change [ Addition
NAME WILSON, VICKI L NAME
STREET ADDRESS | 28 VERSAGGI DRIVE STREET ADORESS
CITy-sT-ZIP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TINE [ Delgte TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7IP CITY-ST- 2P
TIME 1 oelete HILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE 7 Delete TIE [ ctange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-BF CIIY-$1-7P
TIRRE O pelete TITLE [3 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$1-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quailfy tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee ampowered o execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, wilth all other like empowered.

SIGNATURE: -~ l, /L L2.21,07 Goy-4mu-129%

RE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTDR Date Daytima Phone #




