FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000021919

1. Entity Name

WILSON & STRICKLAND, INC.

Principal Place of Busiress Mailing Adaress

1550 LATHAM RD. 1550 LATHAM RD.
SUITE 9 SUITE §

WEST PALM BEACH, FL WEST PALM BEACH, FL

VAR AR BRI ROV

02052008 No Chg-P CR2EQ034 (11/05)

Secretary of State

65-0484150 Not Applicable

- DO NOT WRITE IN THIS SPACE |

$8.75 additional

5. Coertificate of Status Desired O Foe Required

6. Name and Address of Current Registeraed Agant

WILSON, WILLIAM A JR A

TS N DO NOT WRITE
SUITE o ,

WEIST gALM BEACH, FL 33409-5146 > IN TH |S_ SPACE

8. The above named entity submits this statement for the purpose of changing its registared office of registered agant, or botn, in the Stata of Flonga. | am famiilar with, and accept
the obligations of registered agent

SIGNATURE
Signatwa, lyped or pratad name ol registsrad agent and lile i appicable (NOTE- Regi: Agenl sig reguirad whan rei Q) DATE
. FILE NOWII! . FEE IS $150.00 "1 9. Elsction Campaign Financing - $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS | R N .
e " - SR ' T AN te i
NAME WILSON, WILLIAM A JR N 111 GUU.':irlF{E.'EIB'
STHEET ADDRESS | 14278 WELLINGTON TRACE S : U5/ q{g 03-20036~021 150,00
CITY-§1-2IP WELLINGTON, FL 33414 . ' ‘ .
e ' ’
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME

s . DO.NOT WRITE

NAML S
STALET ADDRESS
Ciry-S1-21P

~INTHIS SPACE ..

TILE - X i
NAME ) .
STRELT ADDRESS . -
cITy-S1-2Ip ' C ) e e

TIE LE T . > ! .
NAME : - - - T R )
STREETADDRESS [ - . : . AT e SRl e - L
G- S1-2° ‘ i : ‘ -. v * . . . E . B ’ ]- St

e

12, | heraby certify that the information supplied with this filing does not quatty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes pmpowered to exmcuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with af addrb$s, with all otfjey te empowered.
(b 4rfn (501} 491-9898
r Date 4 Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNING&&“CER OR DIRECTOR

SIGNATURE:




