2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P07000110236

1. Entity Name
WILSON CREATIVE GROUP, INC.

Secretary of State

(07-14-2008 90025 022 ***158.75

WILSON, PEGGY 8
'|~6241 CYPRESS HOLLOW WAY
NAPLES, FL 34109

Principal Place ol Busingss Mailing Address
6241 CYPRESS HOLLOW WAY 6241 CYPRESS HOLLOW WAY
NAPLES, FL 34109 NAPLES, A 34109
N
e — e nma
Suile, Apl. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E024 (12/06)
City & State City & State 4, ber Applied For
» ESI O iQBQB Nt Applicable
Zp Gountry zp Country §. Cenificate of Status Desired X $8.75 ﬁddlﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Strest Address (P.O. Box Numbaer is Not Acceptable) — _

City

FL l Zip Code

the obligations of regisiefed agent.

8. The above named entity its thi% stal nt idw the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \ %%O]W u )l@f\ 4 I/] { OD

uprth{n-md " gt e it i wppicable. (NOTE: Registarad Agart signaine foquired when minetating} lmrz |
. \__./
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 3 petete TIE [ Ctange [ Aadition
NAME WILSON, PEGGY S NAME
STREEY ADORESS | 6241 CYPRESS HOLLOW WAY STREET ADDRESS
ory-s1-z2¢ | NAPLES, FL 34109 cary-§7-1e
TILE O Detete TME {JcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tay-§T- 2P CITY-5T-7%
e 1 etete TALE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST-2P
TINE O petete TME [ Change [ Aadition
HAME _— - I N ,, —
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST- 7P
e O Detete e Ol Cange [ Addition
HAME NAME
STREET ADDRESS 'STREET ADDRESS
Gy -ST-2P CTY-ST-2P
TME [ Detete TTLE O cnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-51-2P CHTY-ST- 2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filiné;

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

f P S TP

oR

{E OF

orpmectorl |

\oau[ Daytme Prone §

of the corporation or tha recgpsey of trustee red 1o execute this report as réquired by Chapler 607, Florida Statutes; and thal my name appears in Bikock 10 or Block 11 if
changed, of on an attac dﬁ | like empowered. ] )
SIGNATURE: g . P@CHM i lgOf\ DB 2319180
PGNATUR: {
[




