2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # P95000000178 Secretary of State

1. Entity Name
WILENSKY ENTERPRISES, INC.

Principa! Place of Business Mailing Address
1916 ATLANTIC BLVD 1916 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A ERETRR IS A

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fppea P

59-3270262 Not Applicabla
o . $8.75 Additionel
8. Cenificate of Status Desirad 0 Foo Roquired

6. Name and Address of Current Registerad Agent

1515 ATLANTIC BLVD .. DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE ’

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

SIGNATURE
Signature. typad o prinisd name ql ragisierad ngent and fille if applicable (NOTE. Regisierad Agenl signaturs required whah (8insIating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campéign Financing 35.00 May Be
After May 1, 2007 Foe wlill be $550.00 Trust Furd Contribution. [0  AddedioFees
10. : OFFICERS AND DIRECTORS ] T T . 7 —
TITLE DPS
NAME WILENSKY, DANIEL F

STREET ADDRESS | 2212 SMULLIAN TRAIL
Cy-st-71Ip JACKSONVILLE, FL 32217

TITLE DVT

NAME WILENSKY, CATHY Ln000E001 09 _

STREET ADDRESS | 2212 SMULLIAN TRAIL ‘ 01725 /N7-B0055-005 {50000
cmy-st-2P | JAGKSONVILLE, FL 32217 T R
TITLE

NAME

tan - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e o - IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADDRESS
CITY-3T-2IP .

12. | hereby certily that the information supptied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an efficer or directar
of the corparation or the receiver or trustes empowered to exacute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&Ag\\w)\y Do AN Nensiey [ W (1 S R

ATURE AND'TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR f Dats Daytims Phone #




