2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P84000090669

1. Entity Name

WILSTO, INC.

Secretary of State

(03-14-2008 90042 040 ***150.00

Principal Place of Business Mailing Address
2824INH BOERSYY 2824'\NH BOBSW
LBMIE BTTRHGA43191NINT BB BITRHGA434191INT

(712 MEAanw Ov

40085939

Fallakassee F/ 2a3ed M

DO NOT WRITEIN- THIS SPACE

&
-

NGB OARARA i

03102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3300727 Not Applicable

5. Certilicate of Staws Desied [ $8-73 Additional

6. Néhe and Address of Current Registered Agent

WILLIAM, J. VERN
1713 MAHAN DRIVE
TALLAHASSEE, FL 32308 -

. DO NOT WRITE
N THIS SPACE

T

Fee Required

]

b

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

the chligations of registered ;agenL

SIGNATURE

oy

Signatre, typed or printes name ol reagisiered agent and tide it applicable. {NOTE: Registered Agenl signaturs required when reinstaung) DATE
R

. FILE NOW!I FEE:IS: $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

ME 0 -

NAME STOWELL, DOUGLAS I
STREETADDRESS | 1713 MAHAN DRIVE
CITY-§T-2ip TALLAHASSEE, FL 32308

JITLE o]

NAME WILLIAMS, J. VERN

STREET ADDRESS | 1713 MAMAN DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32308

TME
NAME
STREET ADDRESS

CITY-51-2P S,

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

. e e :
g E 5 CEn R
RS B N

* DO NOT WRITE
IN THIS SPACE

e

t

o A R N .

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or %11 if

T Vorn bilfoanS 3005 SI98I77

changed, or on an attachment wi

address, with all ot'qer like empowered.

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥




