... 2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 24, 2006 08:00 AM

DOCUMENT # P95000012263
et Secretary of State
FRED WILSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
FETQ HENDRICKS AVENUE 3970 HENDRICKS AVENUE
e 7 e mwl“ nl llw Mm "”I "lll “m ml' [’lll Nm l’m m" lmm H ,lll
2. Frncipal Place of Business 3. Mailing Address
Suits, Apl. 4, 81C. Suwile, Apl. ¥, alc. 15t MOORE CRZED34 (-[0’105)
City & State City & State 4, FEI Nuebet Applied For
58.3303435 I Not Appnat.
Zp Couniry zp Countty 5. Certificate of Status Desired | ge%;es ma;?l:;l#onal
ST 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

?g'%g agﬂ%%ﬁ\g&(SHA%ENUE ‘ Strest Acgress (P.O Box Number is Not Aceeplable)
JACKSONVILLE FL 32207 S

Gty FL E Zip Code

8. Tha above named enily submits this statement for the purpese of changirg its registered affice or egistared agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obzigations of registered agent.

SIGNATURE

SIGNRITE TyEen o girTed rene of regrsiecest agent and e 4 applicabin {NOTE: Req slorad Agenl aignature mauired when tenstating) TRYE

FILE NOW!! FEE 1S $150.00, - - - . Eloction Carmoai .
- ‘ v ats TRE LS #10VAN, o : on Fnancing  $5.00 May Be
: . After May 1, 2006 Fee Vil Be $550.00 Trust fund Contribution.  []  Added to Fe:s
Make Check Payatie to Flodda Department of State.

10. QFFICERS AND DIRECTORS 11. ADDTICNS /CHANGES TO OFFIGERS ANG DIREGTORS IV 11

TIE op 1 pewmte ThE Tl change [ Additlan
RARIE WILSON, FRANK H 1 NAME

SYAEET ADDAESS 3670 HENDRICKS AVENUE STRERY DDRESS HOOonN44e413

Gry-S-ar  [JACKSONVILLE FL 32207 ' cire-§1-2p A3/08.065-AN0M-023 {s.m-

e DVTS 1 Datete TITLE [Jchange ] Addition
NAME WILSON, WiLLIAM E JR i HAME

STREET ACURESE | 3970 HENDRICKS AVE SIREET ADDRESS

cIry-5t-2P JACKSONVILLE FL CAFy-55-7P

MmE 3 Dotere TLE O thange 3 Addition
NAmE HAKE

STAEET ADDRESS STRECT ADGRESS

CTY-S1- 2P oITY- §7- 2P

TILE 7 Defete I I hange £ hdilion
RAME NAME

STREE! GRS STREET ADTRESS

Cird-$T- 2P R

TLE 7 Detete TLE 3 changs [ Addition
HAME NAME

STREET ADDTESS SYREET ADDRESS

QilY-§T-0F CITY-81- 2P

L 3 Delete TUIE [l Change ] Additien
NAME NAME

STREL{ ADORESS STREET AQDRESS

-5 TP CITY-ST- 2P

12 ! hareby certily thal the infarmalion sugpiied with this filing doss nat qualify for the exemptions contained n Section 119, Flonga Stalutes. | further cartity that the infarmation
wdicated an tlys report or supplemental repon is true and acourate and that my signature shall have the sams !egal sifect as if made under path; hat | am gn officer or directyr
of the coeparation or the raceaiver of trustes ampowered {0 exetule fhis repprt as required by Chapter 607, Flerida Statutes; and that my name appaars in Black 10 or Block 11
if changed, or on an stachment wjth an address, with all other like e? rad.

& “ William E. Wilson, Jr. 1/23/06 904-398-8636
SIGNATURE:- - A - N - .




