2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am
Secretary of State

DOCUMENT # P96000091713

1. Entity Name
W.R. WILSON COMPANY, INC.

01-10-2007 90042 015 ***150.00

Frincipal Place of Business

600 BY PASS DRIVE
SUITE #207
CLEARWATER, FL 33764 S

Mailing Address
P.O. BOX 4477

CLEARWATER, FL 33758-4477

AL

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

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3411125 Not Applicable
Zi Count i ;
s ountry Zip Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILSON, WILLIAM R JR
600 BY PASS DRIVE
SUITE #207
CLEARWATER, FL 33764

Lo e

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Thngmemafnéd enmy submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am famitiar with, and aceept

™" ihe obligatians of registered agent.

SIGNATURE

Signature. typed or printed name of registarsd agant and tithe if applicatie

{NOTE Registered Agant signalure required when reinstating} CATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P & veste TITLE JR Change [ Addition
NAME WILSON, WILLIAM R JR NAME N [50,’ U\} H-a o rQ SR
STREET ADDRESS | 5338 BLACK PINE DRIVE STREET ADDRESS 20932 C e dav ufl APlace.
CITY-ST-2P TAMPA, FL 33624 CITY-§1-ZP t and o’ £ :aKC.S F/mh,g\a 3YEIw
IMLE S 4 peete TITLE BLCIEnge [ Addition
NAME WILSON, NOVENDA A NANE whi | Son, Mo "f-ml a A y
STREET ADDRESS | 5338 BLACK PINE DRIVE STREET ADDRESS A OFOR C cdor Bluff Flace
cTv-51-2F | TAMPA, FL 33624 CIrY-§7-2P Lanad o’ Ly Kc,_s F/pr-,/'a 3Y6325
TITLE [ Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-21p
TITLE [ Detete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-81-2IP
TNLE [ elete TITLE D Change [ Aadition
NAME NAME
STREET ADDRESS STREE? ADDRESS
cirv-st-ze - | - CITY-51-2IP

mey, T e e e . O pewte TITLE ) R .Ocrenge [ Acdition
S S LR o D) R . . Rl - ‘o SE e a - . [ B ke oo e, .
NAMER T T -‘;;_i@n_ i3 . Tn L e 7 NAME 12 o | e e Doy ; ;_! LY
* STREET ADDRESS : o W STREET ADDRESS R ‘ ) ! t - .
CITY-$1-2P ' » CITY-ST-2IP . . ] ¥

12. | hareby certity that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustes empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachment with an address, with all other likg empGyverad.

indicated on this report or supplemental report is trus an

SIGNATURE:




