FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000018071 03-31-2008 90016 038 ***150.00
1. Entity Name
WILRITE, INC.
Principal Place of Business Mailing Address ) o )
1420 SOUTH BRANDYWINE CIRCLE 1420 SOUTH BRANDYWINE CIRCLE B .
FORT MYERS, FL 33919  US FORT MYERS, FL 33919  US ) ; .
S P [ R AT
Suila, Apt. #, etc. Suite, Apt. 4, etc. 02282008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
55-0645946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae ;Eq 3:’:‘:“"”3'
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Name T )
WILLS, ROBYN W
17105 SAN CARLOS BLVD Street Address (P.Q. Box Number is Not Acceptable)
#B8-1
FT MYERS, FL 33931
Cily FL | Zip Code

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

SIGNATURE
Signature, lyped of panted name ol regisiered agent and litte it appScable. {NOTE: Registared Agent Signanune required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete mE [ Change [ Addition
HAME WILLS, GRAYLAN B NAME ’
STREET ADDRESS | 1420 SOUTH BRANDYWINE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-21P
TITLE VST O Delete TILE [ Change  [7] Addition
NAME WILLS, ROBYN W MAME
STREET ADORESS | 1420 SOUTH BRANDYWINE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33319 CITY ST-2IP
TIMLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P C3Y-$1-2P
TIRE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TME [ Delete TILE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2P CTY-$T-2IP
TMLE O oelete THE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cory-ST-2IP

12. | haraby certiiﬁ that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is trus and accurate and that my signature shall have the same legal offact as it made under oath; that | am an officer or diractor
of tha corporation of the receiver or rustee empowered lo executa this report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Black 17 if
changed, or on an attachmentYith an address, with all other like eampowered.

SIGNATURE: &




