, FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
‘DOCUMENT # P06000099155 A 04-24-2008 90115 027 ***150.00

1. Entity Name

WILR, INC.

Principal Place of Business Mailing Address
17751 NW HIGHWAY 19 POST OFFICE BOX 308 4 0080 1 7 3
FANNING SPRINGS, FL 32693  US TRENTON, FL 32693 US - )
RS P S W RN G A ERATEATAR
Suite, Apt. #, etc. : Suite. Apt. 4, etc. 01032008 Chg-P CR2ZE0O34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5304324 Not Applicable
a I L Zip Gountry _ | .5 Cerificate of Status Desited (] Si'zigdm‘g'b"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of MNew Registared Agent
Name .
BURT, THEODORE M ESQ. -
114 NE FIRST STREET . Street Addrass (P.Q. Box Number is Not Acceptable)
TRENTON, FL 32603
City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent anct litle # applicable {NOTE: Regitterad Agenl signatung required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. tleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TMLE [ Ghange ' [ Additien
NAME COOK, PATTI NAME
STREET ADOAESS | 8110 NW 165TH STREET STHEEY ADDRESS
CITY-ST-ZIP FANNING SPRINGS, FL 32693 CiTy-S1-2ip
TITLE O Deiste TITiE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-21P CITY-57-21P
TTE 7 Detete e [ Change [ Agdition
MAME T NAME ’
STREET ADDRESS STREET ADDAESS
Cy-5T-2P CITY-5T-71P
FITLE ) ] Delete TITLE : O change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O oelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME I THLE O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-2IP - CITY-6T-2IP

12. | hereby cerliiy_théa the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiveronirustes empowered to execute this report as raquired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with gn address, with all other like empowered.

SIGNATURE: o < -,23-5?8 352-#63- 0190

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onytima Phone &

SIGNATURE AND




