2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # P93000079552

1. Entity Name

WILSHER & SONS INVESTMENTS, INC.

04-09-2007 90074 029 ***150.00

Principal Place of Business

10231 W. SAMPLE ROAD

Mailing Address
10231 W. SAMPLE ROAD

quUIY VL

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
T PSS oo A E A T i

7900 Nova Drive 7900 Nova Drive
Sf’l“l"f't“:" ’i 5‘; SS“:_‘&’;“’; *'1881 03062007  Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
Davie, Davie, 65-04562518 Not Applicable
32:? 32 4 Counllgys gg 32 4 Countr{J S 5. Cenlificate of Status Desired ] Eg;fq mﬁonal

6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent

Nama

SMITH, JOHN A

12031 W. SAMPLE ROAD Stres) Address (P.Q. Box Number is Nat Acceptable)

CORAL SPRINGS, FL 33065 00 NOva Drive
Suite 101
City Zip Code
Davie FL ] 33324

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or priniac name of registered agent and tirle if appkcable.

{NOTE. Registerad Agent signature requirad when reinsiemya)

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velate TITLE [ Change  [J Addition
NAME MARKHAM, SHARON R NAME

STREET ADORESS | 58 CAYLIGA RD STREET ADDRESS

CITY-S$T-2P SEA RANCH LAKES, FL CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIEY-SI-2IP

TIILE ] Delete TImE [ change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete WTLE [CIchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TALE [ peiete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§T-2P

12,10 heréby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or [he receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered.

AR
SIGNATURE :LM\&\D W wEharon Marknam
SIGNATURE D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X "'//l /07 954-577-6872

Data Daytmg Phong #




