, FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000064431 03-03-2008 90202 006 ***158.75
1. Enlity Name
RR WILSON INC.
Principal Place of Business Mailing Address . dyvuve e =
885 HARMONY HILLS LO0OP 885 HARMONY HILLS LOOP '
LAKELAND, FL 33805 LAKELAND, FL 33805 E
TP OO [T LA AR DS

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

Do ~030aT3 6 . Not Applicable
e Country Zip Courtry 5. Certiicate of Status Desied K geseggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent =~
Name
WILSON, RALPH
885 HARMONY HILLS LOOP Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33805
Lo City FL ] Zip Code

8. The above named emﬁ'\"p submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the.obligations of regi;féf[gd agent.
tet N o

L b

SIGNATURE
- P k Signature, typed of printed name of registered agent and e il apphicable. (NOTE: Registered Agent Signaurg required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TILE [Ochange [ Addilion
NAME WILSON, RALPH NAME
STREET ADDRESS | B85 HARMONY HILLS LOOP STREET ADDAESS
CITY-5T-2P LAKELAND, FL 33805 CITY-ST-ZP
TME SD O velete THTLE [ Change [ Addition
NAME WILSON, ROSE NAME
STREET ADDRESS | 885 HARMONY HILLS LOOP SFREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-ST-2IP
TITE - ] Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TME [ Delete VTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ pelele TILE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sy-ap GITY-ST-7IP
TLE O pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report or supptementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aadra%h ic\hig;m;o_\md’ 3-_‘ / - a Sh & 6'3~ é; 8 é _’) ‘\{ j‘

Daytime Phorie ¥

SIGNATURE.
amm\ﬁne AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L)



