2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P95000000178

1. Entity Name
WILENSKY ENTERPRISES, INC.

Secretary of State

Mailing Address

1916 ATLANTIC BLVD
IACKSONVILLE, FL 32207

Principal Place of Business

1916 ATLANTIC BLVD
JACKSONVILLE, Fi 32207

" DO'NOT WRITE IN THIS SPACE

Xt - e

(VAN O

03062008 No Chg-P CR2E034 {11/05}
4. FEI Number Appiied For
- 59-3270262 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad Fos Raquired

8. Name and Address of Current Registered Agent

WILENSKY, DANIEL F
1818 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOTWRITE. -

8. The above namad entity submits this statement for Ihe purpose ai changing its registered offica or registerad agent. or beth. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe. typod Of PriNEd NaMe of iegrileied agent snd Utk 4 apphcable,

(NOTE: Registered AQan Sirturs required when reinstating) DATE

- -—— FILE-NOWIII-FEE IS $450.00 — -

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may e . -
Added to Fees

0. - OFFICERS AND DIRECTORS |

nme - DPS

NAME WILENSKY, DANIEL F
STREET ABDRESS | 2212 SMULLIAN TRAIL
Crry-ST-2 JACKSONVILLE, FL 32217

THLE DvVT

NAME WILENSKY, CATHY
STREETADDRESS | 2212 SMULLIAN TRAIL
CITY-ST-21P JACKSONVILLE, FL 32217

Tne

NAME

STREET ADDRESS
CY-ST-Zp

TITLE

NAME

STREET ADDRESS
CiTry-sT-2iP

e
HAME
STREETADDRESS | *
CITY-57-20

TITLE Fos
| wame -

"1 STREET ADDRESS |
CITY-ST- 2P

IN THIS SPACE - . - -

. .. . -'~>€ﬁ' N
- b Yo gl

ro

12. Iharaby certity Ihat the information supplied with this filing does not qualfy lor the exemphions containged in Chapter 119, Flonda Statutes. | further certify that the information
indicated on'this report or.supplemental report is trua and accurate and thal my signature shall have the same tegal effect as if made under path; (nal | am an officer or direcior
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607. Florida Statuses; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with alt other like empowered.
-~

SIGNATURE: oA

3013 0% pupsav

BIGNATURE ANTI TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




