2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000004128

1. Entity Name

ELIZABETH A. WILSMAN & CO., P.A.

Mailing Address

190 W. PALMETTO PARK RD.
SUITE 200
BOCA RATON, FL 33432

Principal Place of Businass

190 W. PALMETTO PARK RD.
SUITE 200

BOCA RATON, FL 33432 us

us

DO NOT WRITE IN THIS SPACE

P UL S
R IS

FILED

Apr 23,2007 08:00 AM
Secretary of State

NIRRT A RAE

04092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0379521 Nt Applicabla

§. Certificate of Status Desired [ $8.75 Addiional

Fee Requirad

§. Namae and Address of Current Reglstared Agent

WILSMAN, MICHAEL
3911 NE 27TH TERR
LIGHTHOQUSE POINT, FL 33064

[N

DO NOT WRITE
IN THIS SPACE

P

(I - . A N . . ;.
8, The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or boih, in tha State of Florida. ! am familiar with, and accept

the obligations of ragisterad agent.

SIGNATLIRE

Signaiure, tyDed o prNed name of regisiarad sgent and ue i appRcabie

{NOTE: Regintared AQent SIQNBLUTE requred when rensiaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Centnbution.

9. Elaction Campaign Financing

D

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS |

THLE P

NAME WILSMAN, ELIZABETH A

STREET ADDRESS | 190 W, PALMETTO PARK ROAD
CITY-ST-21P BOCA RATON, FL

THLE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-Si-21P

TILE

NAME

STREET ADDRESS
CITY-§1-ZiP

TTLE

NAME

STREET ADDRESS
CITY-8T-209

W

KK

DO NOT WRITE
IN THIS SPACE

12. | heraby cariify that the information supplied with this filin é;
indicated on this raport or supplemental report is true an

changed. or on an attachmant with an address, wnh allother like empowered.
SIGNATURE: W QW\

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and thal my signature shalt hava the same legal affect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes ampowered to exacule this rapor as requirad by Chapter 807, Flosida Statules; and that my name appears in Block 10 or Blogk 11 if

Elt?,%bdi\ A Mikoan

p00 el

llﬂNAl’”E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale DCeytme Phone 4




