2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000051369 Apr 28,2008 08:00 AM
Secretary of State

1. Entity Name
RONALD L. WILSON'INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addraess

13604 SR 84- SHENAND{)AH SQUARE
DAVIE, FL 33325 e
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5. Certificate of Status Desired (| $8.75 aaditional

Fee Required

6. Nams and Addrsss of Current Registarsd Agant

‘?’Jéc?f gh%?gﬁlémkuoom SQUARE DO NOT WRlTE
PR . IN THIS SPACE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or boih; in the State of Fronda | am famitiar with, and accept
the obligations of registered agent.’ R

SIGNATURE
. Signature, typed o prnted neme of registerad agent snd htle it appicatte. {NOTE: Py :gau iy quersd when DATE
FILE NOWI!! FEE IS $450.00 9. Election Carppaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.  * ad Added to Feas , !
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NAME WILSON, RONALD L
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12. 1 Hereby certify that the information supplied with this hlmc? does not qualify for the exemptions conained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
& or trustee smpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the ragaive
changed, or on an attach w
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