2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P96000058816

1. Erlity Name

WILMEG, INC. -

Secretary of State

Malling Addrass

880 TIMBERLANE RD.  °
TALLAHASSEE FL 32312

Principal Place of Business

880 TIMBERLANE RD.
TALLAHASSEE FL 32312

AT TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Api. #, gic. Suile, AplL. # olc 15t MOORE CR2E034 {10/06}
City & Stato City & Stale 4. FEI Numbor Appliod For
59-3402353 Nol Applicable
Zip Country Zie Couniry 5. Certficate of Stalus Desirod | ?g'gfq L’::’:;"o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
WALKER, CLAUDE R -
1330 THOMASVILLE RD. Sirect Address (P.O Box Number is Not Acceplabio)
TALLAHASSEE FL 32303
Cily FL Zip Codo

8. The above named entity submuts this statement for the purpose of changing ils registerod oliice or registered agent, of both, in the Slale of Florida. | am familiar with, and accept

the obligalions of registored agent

SIGNATURE

Sgnature, typad or printed name of 1eg siered agen| and Lie ¢ appicable,

(NOTE: Regsterea Agent esgnalure regured when remslaing)

DATE

* FILE NOW!Mt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11

e PD 3 celele TITLE [ change ] Addinon
RAML SHIPMAN, WILLIAM F - NAME LORGOST 1152

STRIFT ADNRF s | 880 TIMBERLANE RD. STREE] ADDRESS 02020730052 -007 150, 00
CIrY-si-21P TALLAHASSEE FL 32312 CIy-$1-2IP

1L S0 1 Delele Tine [ Change [ Addition
NAE SHIPMAN, MARGARET M KA

siRETADDALSs | 880 TIMBERLANE ROAD STAFET ADDRESS

CITY-ST- 7P TALLAHASSEE FL 32312 CITY-S1-2IP

me [ pelete me [ cnange [ Addition
HAME NAME ~ _

SIREET ADIRLSS i STRECT ADDRESS

CTY-S1-7IP CIrY-S1-2IP

nig 7 petete TiLE I change ] Aadilion
MAME NAME

STRIET ADDHLSS STRELT ADDRESS

CITY-$1-21P CITY-S1- 2P

Tine 7 etets THLE O cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-$T-£1P CITY-ST-71P

WLE O petete e [C}change (7] Addilion
NAME NAMT

STRLET ADDRESS STRELT ADDRE SS

CHY-ST-21P Cliy-Sl-2e

12. 1 hereby cortify thal the information suppled with this filing does nol gualily for the exemptions contained in Section 119, Florida Statutes. | lurther certify 1hat lha information
indicatod on this report or supplemantal report is true andaccurate and thal my signature shall hava the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this raport as required by Chapler 807, Flonda Statules; and thal my name appears in Biock 10 or Block 11

if changod, or on an attachment with an address, with all other ke empoworod.

Daytime Phone ¥

Jan 30, 2007 08:00 AM




