2008 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT(AR) ___ Mar 20, 2008 8:00 am

DOCUMENT # P07000113731 Secretary of State
1. Enbly Name
’ ‘ (03-20-2008 90026 047 ***158.75
BJ WILCO INC
Frincipal Place of Business tailing Acdress
12351 SW 66TH ST. 12551 SW 66TH ST.
2. Principal Place of Busingss - Mo P Q. Box # 3. Mailing Adcrass
Sulte, AplL#. & Suile. Apt. . eic ist MOORE CR2E034 (10/07)
City & Slate City & Slate 4, FE Number Applied For
‘7 / / 0('/0 2 L{/ Not Apglicable
Z Countr 7 Con iti
<2 Uty e Lountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

WILSON, BARBARA

12551 SW 66TH ST Street Address {P.C. Box Number ia Not Accepiable)

OCALA FL 34481 .

City FL Zip Gode

8. The above named entily submits thie stalement for the purpose of changing its registered office or registered ageni, or noln, in the Statg of Florida. | am familiar with, and accept
the aiiigalions of reuisteed agent.

SIGMNATURE

S gL, tped of o SR LERE R TR DATE

wf s o ey derod aoertsd e e picanin, INCTE Be5st180 AZCnT suprles

FILE NOW!" FEE:1S-$150.00
Aﬂ May 1; 2008 Fee Will Be.$550.00
Make Che k Payable to Florida Department of State

9. Flection Camsaign Financing $5.00 nmay Be
Trust Fued Contibetion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ paete e i Change [ Aadition
MRS WILSON, BARBARA NAME

STREET ADDRESS | 12551 SW 66TH ST. STAEET ADDRESS

CITy-SI-219 QCALA FL 34481 CITY-ST. 21

TIRLE C Deiete TIILE O Crange [ Aadition
HEME HAME

STREFT ADDRESS STREFT ANUIRESS

CITY-51-21P CITy-ST- 7P

1Lk [ paete 1LE [ Charge [ Addition
HAME HAME

STREET ADDRESS STHEET ADIRESS

oIy §T- 28 o CITY-ST-5P _ o

1HLE [ Dewte IfLE Cicrange (O agdition
HEMz HNAME

SIREET SDORESS GTREET RDORSSS

omv-gr-zip - ITY51-71P . i

(113 7 Deisie TITLE 3 Change [ Addition
HAME HaRiL

STREET ADDRESS STREET ADDRESS

uTy-sI-2p CITY- 5T- 2P

17LE [ Deieie TITLE O Ctange [ Agdition
MEMT HahE

SIREET ADDRESS STAEET ADDRESS

Chny-§1-2i# CITY - 37T- 1P

12. | heraby certify that the information suoaglied with this filing does net qualify for the exemptions contained in Section 119, Florida Statuies. | furtaer cartify that e intormation
md:caled on this report or supplermental report is true and accurale anc that my signawre snall have the same legal ettect as if made under oath: that | am an officer or director
ot the corporagon o the receiver or trustee ampowerad 1o executa this report 2s required by Chapier 607. Flarida Statwtes: and that my name Anpears in Bloclf 13 o1 Bloek 1
it ged, or on an attaghment with an address, with ail other like empowered,

SIGNATURE: aa/m Q/L Eméﬂm by £05 e 3//4/98” 8/7 755 2

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR CIRECTOR Caw Duavzna Fnone x




