2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P95000051369 Apr 30,2007 08:00 A

1. Entity Name
RONALD L. WILSON INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
13604 SR 84-SHENANDOAH SQUARE 13604 SR 84-SHENANDOAH SQUARE
DAVIE, FL 33325 DAVIE, FL 33325
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5. Cerlificate of Stalus Desired

8. Name and Address of Current Registerod Agent
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DAVIE, FL 33325 IN THIS SPACE

8. The above named entity submils this statement for tne purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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10. OFFICERS AND DIRECTORS |
TITLE P
NAME WILSON, RONALD L

STREET ADDRESS | 13604 SR &4 SHENANDOAH SQUARE

M A T T
cmv-st-2¢ | DAVIE, FL 33325 HOD000 741 730

05/ 15/07-80043-015 150,00
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12. | hereby certify that the information supplied with this liling does not quality lor Ihe exemptions contained in Chapter 119, Florida Statutes. 1 lurther cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
"~ chahged, or on an attachment with an address, with all other like empowered.
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