FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000018071 01-19-2007 90020 042 ***150.00
1. Entity Name
WILRITE, INC.
Principal Place of Business Mailing Address
1420 SOUTH BRANDYWINE CIRCLE 1420 SOUTH BRANDYWINE CIRCLE
FORT MYERS, FL 33819 US FORT MYERS, FL 33919 US 50000483
P TSRS ARG ORI
Suite, Apt. #, stc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0645946 Not Applicable
Zip Country Zip | Country | 5. Certificate of Status Desred [ f‘gfgiaf:é‘fﬂ‘fl_
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WILLS, ROBYN W
17105 SAN CARLOS BLVD Street Address (P.O. 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 ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE
- Signature, typed of printed neme of regssierad agent and tite if applicable. (NOTE: Registerad Agent signature required whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Faas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ oelete TITLE [] Change ) Addition
NAME WILLS, GRAYLAN B MAME

STREET ADDRESS | 1420 SOUTH BRANDYWINE CIRCLE STREET ADDRESS

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

TITLE V8T O oelete TMLE [ Change {7 Addition
NAME WILLS, ROBYN W NAME

STREET ADDRESS | 1420 SOUTH BRANDYWINE CIRCLE STREET ADDRESS

GITY-ST-21P FORT MYERS, FL 33919 CrTY-ST1-21F

e T Detete LT e — ——— [ change— LT Aadiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TILE O change [ Addiion
NAME NAME

STREET ADORESS STREET ADORESS

CIYY-ST-2P CITY-ST-2P

TILE T oelete TTLE [ ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME (7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | haraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shafl have the samne legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver of trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111l
changed, or on an attachmeyn address, with all other like empowered.

SIGNATURE: /?/‘ B Lt S=r0-00 24P [9Y]

SIGNATURE &N TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR . Qata Daybme Phona #




