FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000018071 03-03-2006 90098 038 ***150.00
1. Entity Name
WILRITE, INC.
Principal Place of Business Mailing Address
1420 SOUTH BRANDYWINE CIRCLE 1420 SOUTH BRANDYWINE CIRCLE
FORT MYERS, FL 33919  US FORT MYERS, FL 33919  US
e S 3 (AW RUAT OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. - —(EZ;EEES" ﬁC_hg-P'ﬁ — _CR25034‘(1 1os) - -
City & State City & State 4. FEI Number Applied For
65-0645946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g';esqﬁf:dim”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WILLS, ROBYNW
17105 SAN CARLOS BLVD Street Address {P.0. Box Number is Not Acceptable)
#B-1
FT MYERS, FL 33931
City FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricta. | am familiar with, and accept
_the obligations of registerad agent.

" SIGNATURE

Signature. lyped or Drintad name of registared agent and Lite i applicabla. (NOTE: Registered Agent signature required when resnsialing) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
After May 1,-2006.Fee.will ba $550.00 Trust Fund Contribution. O Added to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE P O velete TITLE O Change ] Aaditien
NAME WILLS, GRAYLAN B NAME ’

STREET ADDRESS | 1420 SOUTH BRANDYWINE CIRCLE STREET ADDAESS

CITY-ST- 219 FORT MYERS, FL 33919 CITY-53-2IP

TITLE VST [T Dedete TITLE [JChange [ Addition
NAME WILLS, ROBYN W NAME -

STREET ADDAESS | 1420 SOUTH BRANDYWINE CIRCLE STREET ADDRESS

CITY-SE-2IP FORT MYERS, FL 33919 Ciry-st-21p

TITLE O petete TITLE [ Crange [ Addition,
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CITy-51-20P

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) . [

CITY-ST-ZP o CITY-ST- 2P - - I
T [ s T T O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver of trustee empowered to éxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with alt other like empowered.

SIGNATURE: L ldets  CANAr B eI s 7,20l Y82 1547"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




