2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000058816 Jan 23, 2006 08:00 AM
1. Entiy Narre Secretary of State
WILMEG, INC.
Principal Place of Business Maifing Address
880 TIMBERLANE RD, 880 TIMBERLANE RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ﬁ, etc, _ Suiie. A]‘Jt. #, elc. 1st MOOHE CR2E034 (10',!05)
City 3 State City & Siate a. FE Number __ | ]Apphéc_l'l_-'&'
) . , ) B 59;%402353 | "[Not Appiicar
Zip Country Zip ~ | counry o . $8.75 addivional
5. Cerlificate of Status Desired i Fee Requir ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, CLAUDE R T S B e
P.Q.Box N
1330 THOMASVILLE RD. Street Address {P.Q. Box Number is Not Accepiable)

TALLAHASSEE FL 32303

City FLI Zip Cede

8. The above named %nizli%y' submits this siatemem for the purpose of changing its registered office B?régésgerad agent, or both, in the State of Forida. | am familiar with, and accer
the obhigations of registered agant.

SIGNATURE .

S!gnmwp rypnd or prinigd nams of regpslered agan! and ptle d appicabla {NOTE- Regrsiored Agant signature requirad when rcingtating) Date

FILE NOW'!' FEE IS $15t}.ﬂ0 .
_ ARter May 1, 2006 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department ol Siaie

9. Election Campaign Financing  $5.00 May &
Teust Fund Contribution.  [[]  Added ta Fees

10, CGFFICERSANDDIRECTORS 11~ 7 T ADDITIONS/GHANGES TO OFFICEAS ANG DIREGTORS TN 11
ﬂTiE PD O pelete TRE O Change T At
NAME SHIPMAN, WILLiAM F NAME

STREET ADDRESS {880 TIMBERLANE RD. STRECT ADDRESS

GmY-$T-2P | TALLAHASSEE EL 32312 § ovstze

TIILE sD [ Delete TI7LE [ Change [ A
NAME SHIPMAN, MARGARET M ) HAME ) i__fi}_l—ﬁﬁ 139 ﬁﬁ K3 :

STREET ADORESS 880 TIMBERLANE RCAD STREET ADDRESS D1/25400 8004 3-310 130, 00
am-sT-2F | TALLAHASSEE FL 32312 R

e o . . : CDlpawe X oung . . . . e 3 Dﬁngé 1 Aadith
NAME I NAME

STREET ADDAESS STAEET ADIRESS

CITY-ST-ZIP CiTY ST- EIP

TE ™ pelete me O change [ Awsn
HARE NAME

STRELT ADDRESS STREET ADDRESS

CiTi-§T.7P l CiTY-ST- 2P

: O Delele l mE Ol Change [ Adsw
NAME MNAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP Cry-§T-2P

TME [ Delete TiE O change A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTv-5T-2P

12. | hereby certiy that the information supphed “with this filing does nat qualify for the exemptions contained in Sact;on 118, Flonda Statutes. | tur!her cem!y ;hex the information
indicaied 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 director
of the corgoration ar the recesver or trustee empowered o execuie this report as required by Chapter 607, Florl a Statutes, and that my name appears In Block 10 or Block 11
it char\ged or on an altachment with an address, with all other like empowered.

SIGNATURE:




