2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P06000063370

1. Entity Name

SL WILSON ENTERPRISES INC.

ecretary of State

04-09-2008 90035 010 ***150.00

Principal Place of Business

645 MATTERHORN RD
JACKSONVILLE, FL 32216

Mailing Address

645 MATTERHORN RD
JIACKSONVILLE, FL 32216

2. Principal Place of Business - No P.G. Box # 3

837 ZSield Reodd

Mailing Address

%37 2Seld [ued

AR e

Suite, Apt. #, eic. Suite, Apt. #, elc.

04032008 Chg-P CR2EQ34 (12/06)
City & State Cuy & State 4, FEl Number Applied For
5 Auasbne Flarrde 31. AucwHoe  Flasde 20-4827514 Not Appiicable
n - 7 "
Zip Country, i Country 5. Cenificare of Status Desired ] 28'55 Additional
lgaf~guon 1095 ~F4¢en e Required
6. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
Name

WILSON, SARAH L

645 MATTERHORN RD
JACKSONVILLE, FL 32216

Street Address (P.O. Bax Number is Not Acceptable)
237 LA &0«4

City Zip Code

St Avambine FL |3;m%‘ F109

8. The above named entity submits this statement for the purpose of changing its reglstered
the obiigations of registered agent.

SIGNATURE

office or registerel agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, yprad or ponted name of registered agent and title it applicebie, INQTE: Reyslered A

gen| signature required when reinsialng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

TITLE D O betete TILE p R change [ Addition
NAME WILSON, SARAH t. NAME ® Wivoa, Soreh -

STREET ADDRESS | 645 MATTERHORN RD STREET AGDRESS ¥37 257ld Rood

omv-s1-2p | JACKSONVILLE, FL 32216 eIv-$7-2F 5 Awpahne |, BL 33075~ #4589

TTLE D O peete TITLE (X change  [T1 Acdition
NAME WILSON, RICHARD M NAME Wilsam | Lictreed M

STREET ADORESS | 645 MATTERHORN RD STREETADDRESS | 337 2 50 et Roesd

erv-st-2? | JACKSONVILLE, FL 32216 Cmy-57-2P 31 Avmashene, FL 330a5- 8909

e [ Delete ME [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

ITY-51-2P ImY-S7-2P

TITLE O elete TITLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-S1-2P

TITLE 3 Delete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-5T-2P

TIFLE 7 Delete LE [ Change [ Adcition
NAME NAME 7

STREET ADDAESS STREET ADDRESS

ITY-51-29 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signatur

of the corporation or the receiver or Irustee empowered {0 exécute this reporl &s 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 al} other like empowered.

SIGNATURE: 2, Ldhen,

e shall have the same legal effect as if made under oath; that | am an officer or director

G- 3o - 05358

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"i*?-gg”
Dale

Daytime Phoneg #




