2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009335 Feb 05, 2007 08:00 AM
1. Ently Name Secretary of State
SUSAN B. WILSON, INC. ry
Principal Place of Business Mailing Address
14015 IVYLGAIL DRIVE NORTH 14015 IVYLGAIL DRIVE NORTH '
RO OrA A
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, cle. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Stalc 4. FEI Numbor [ Applied For
59-3352698 : l Nol Applicable
Zip Counlry Zip Counlry 5. Conlificale of Sialus Dosired 0 gg.ggq‘ﬁ?;j;uonal
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILSON, SUSAN B. _
14015 |VYGA|L DRIVE NORTH Strocl Address (P.O. Box Numbcer is Not Acceu.labte)
JACKSONVILLE FL 32225
City FL Zip Codo

8. Tho above namod eniily submils this staloment for the purpose ol changing ils rogisiored ollice or regislorad agoent, er both, in the Stato of Florida, | am lamilar with, and accenpt
the obligations ol registered agant,

SIGNATURE

Sqnalure. ryped or prhled name o regisiored agent and Lile r applicable, (NOTE. Reysiared Agen: signatu<g requred when ie.nslabng) BATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tru P
, st Fund Contribution. []  Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i Ps 3 peleie me, OATINRTRS2 ] & [ Change ] Addition
IR R AR R
NAME WILSON, SUSAN B NAME ;—ia".i%c“‘é:!.l%??gh%é—égl - 150,00
SIRELLADDEss | 14015 IVYLGAIL DRIVE NORTH SINEF 1 ADDAFSS bt e Ll
CITY-ST-71P JACKSONVILLE FL 32225 CHY - S1- 7P
117 [ Delete e [ Change ] Addition
NAML NAME.
SIRLL | ADIVRESS SIAEF T ADDRESS
CIY-$1-71P CIry-sr-zp
Hitt [ oeieie e [JClange 3 Ackaulion
NAMI AN
STETT ADDRISS STREET ADDRESS
cIly-sl-ae CITY-81- 2P
1y [ polete mmr O] change [ Addilion
NAMI NAME,
SR T ADDRESS SINLT T ADDRESS
CIy-31-4p CIrY-31-21F
L [ Delele e (1 Ctange (] Addition
NAM: NAME
SINI | ADDRESS STREFT ADDRFSS
LOv-$1- AP CITY-8T- 7P
T 1 Delete 1 [J change [ Addition
NAME NAMI;
SIREL T AUDI 8% SINEI ADDRESS
CITY-sT-A1p CIFY-S1- 717

12. | hereby certily thal the information supphied with Lhis filing does net qually for lho exemplions conlainad in Sectien 118, Flerida Stawlos. | further certify that Ihe information
indicatad on this report or supplemental reporl is lrue and accurate and that my signalure shall have the same tegal effect as il made under oalh; thal | am an officer or direcler
of the corperation or tha regglver or rusiee empowered o oxecule this report as roquirod by Chaptor 607, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changed, or on an atlacliont wiln an ad} ss, with all other like empoworad.

o L2 L &/an 5) [ fcon  [-3)-d7 Gu¥.22,-amfl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Dsta Dayume Prone #




