2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR)

DOCUMENT # P94000021834

1. Enlily Name

WILFORD ENTERPRISES, INC.

Principal Place of Busincss

3102 53RD AVE. EAST
BRADENTON FL 34203

Mailing Address

3102 53RD AVE. EAST

BRADENTON FL 34203

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90053 037 ***150.00

3} IR H
2. PFrincipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt. 4, elc. Suile, Apt. #, otc. 1st MOCRE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Number 04887 Applied For

65-0488790 Not Applicable
Zi j ’
® Country Zp Counlry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFQRD, STEVEN
3102 53RD AVE. EAST
BRADENTON FL 34203

Straet Address (P.O. Box Number is Not Accoptable)

City

FL | Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. ! am familiar with, and accapl
Lhe obligations of registered agent.

SIGNATURE

Signalure, lyPea of priniea name of ragisiercd agent ang e v anohcavle

{NQIE. Regsteret Agent $ignall:ie requyed when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
TrustFund Contribution. ] Added to Fees

$5.00 May Be

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

i D O Delete e [ Change [ Addition
NAME CRAWFORD, STEVEN NAME

sIreT AnoRrss | 3102 53RD AVE. EAST SIREE T ADDRESS

oy.si-znp | BRADENTON FL 34203 cIry-s1- 1P

HIif D 1 pelete . T change [J Addilion
NAMI CRAWFORD, KELLY NAME .

SIRET ADDRESS | 2208 71ST W smriowess | 34 83 S 56{’/4-‘-'1- & .

omv-si.p | BRADENTON FL 34209 NS I et P 5D 0D

TI1LE [ pelete 11714 [Jchange €] Addition
wi | . R i o ) B
SIRTT ADDRESS SIRE] ADDRISS

GIY-ST-2P GlIY-ST- 74P

T [ Delele TIne O Change [ Addilion
NAME NAME

SIRT1 ADDRESS STREE T ADDRI S5

CIY-$1-21p CITY-SI- 2P

i 1 cetere T [J change  [J Addilion
NAME NAML

SIRET ADDRESS STRLE] ADDRBSS

CITY-$T-2IP CITY-51-2IP

Ik 3 petete L [ Change ] Addition
NAMI AWM

SINCT ADDRESS SIRELT ADDRESS

Cly-31-2Ip CITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions centained in Section 119, Flonda Statutes. | further cerlify that the informaltion
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under ocath; thal | am an officer or direcior
of the corporalion or the receiver or lrustee empowered 1o executs his report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an aftachment with an addrass, wih alt othgy like empowered.
SIGNATURE: ‘2)'“‘1 W\Z{,—cﬂ Lelly <tpwpoun

ED NAME OF SIGNING OFFICER OR'DIRECTOR

3-900

SIGNA

AND TYPED OR P

Trre

Daytene Pacre &




