2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000009335

1. Enlily Name
SUSAN B. WILSON, INC.

]
AL 4w 1) A

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

14015 IVYLGAIL DRIVE NORTH
JACKSONVILLE FL 32225

hManing Address

14015 IVYLGAIL DRIVE NORTH
JACKSONVILLE FL 32225

2, Pracipal Place of Busingss - No PO Box 2

3. Mahing Adcrose

G

Saile, Apl #, etc.

Suite, AL A, g,

15t MOORE CR2EQ034 (10/07)

City & Srarg Ciy & Stale 4, FES Number Appiied For
59-3352698 Not Apulicabie
op Cauntr Zp Countr i
' Hnry ¥ minkd 5. Certlicate of Status Deswired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILSON, SUSAN B.
14015 IVYGAIL DRIVE NORTH
JACKSONVILLE FL 32225

Sireel Adoress (P.C. Box Nempen s Not Agceplatia)

City

ZIi3 Code

FL

8. The agove nared ernly submire his statsment ‘or the puracse of chang o

the congations of registered asent.,

SIGNATURE

g its registzred office or registared agent. or nota, in the Ste of Flonda, | am familiar with, and accept

R S DO MIVAR R 7 S TN N IE-L AR RIS IR I MY IO

e larploazn,

OTE Regisirieg Agor g ur Lo sosqur i weden fom sl

o g DATE

- FILE NOWI! FEE 1S $150.00
Aner May 1, 2008 Fee Will Be 5550.00

fMake Check Payable to Florida Departmeni of State

$5.00 may Be
Added 10 Fees

9. Election Camaaon Finarciy
Trust Fund Contmiaution. [

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 1

(ks PS O poee TITEF 1 . O3 Change [ &adinon
Mits WILSON, SUSAN B HAME - ‘Qi'!-m{{f":"{ 17 R

STREET ADORESS | 14015 IVYLGAIL DRIVE NORTH CTREFY ACORESS 047100001 1 ~009 150,00

CiTY 81717 JACKSONVILLE FL 32225 CITy-SF- 210

TTLE, (3 Desta TmE O crwge [ Agatan ||
NAE HAAE

STRZET ADDRESS STAEFT ARTRFSE

SHy-5r- 0 CITY-51- 21k

T Coeete HILL [0 Change [ Adution
HANE tlhAE

STRZET ADGRESS STREET ADIHESS

TY-$T. 2 GHTY-51-2IP

IiH3 [T Deete (ALt {JChange ] Audition
HAME HaME

SIREET ADBRLSS SIREET ADDHESS

(I -ST-2IP GIY-G1-41°

ML O beae THLE [ Change  [_J Aadition
HAME HAHIE

STREET ADCRERS STREET SDORESS

CiTe-§1 m CIY- Gl 71

TTLE [ Devete TITLE [ Crangs ] Acdilion
NEME 124E

STREET ALGHESS SEEET ADDRLSS

CITY-st-ap CITY-§1-2

12. | hareby cerlity that the intormatien sungled with thus fithg does nat gualify for the exemptions containad in Section 119, Fienda Staiutes | furtner cerlify that the information
indicaied on Mis report or syl ptrrem'il rapaort is rue and accurate anc thal my signature shall have the same Ecgal chact as f made under oath: that T am an officer or direclor
WET OF trustee empowarad 1o execute this report es 1squired by Chaprer 607, Fiorida €

‘et wilh An ad({;zwi b ail othar like empoweradd,

Gf the Corporation or ihe
I chanyen, or on an atlaz

SIGNATURE:

Llon Sosen B cotson V408 944-997-6127

wdutes; and thatmy name appaars in Bloek 12 or Block 11 .

£

SIGNATURE AND t\'PenEﬁ—mmzo NAME OF SIGNING QFFICER QR CIRECTOR

Caa Mve, o Fnaen e



