2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P87000029770
1. Entity Name ! FILED
T
ROGER WILSON, INC. ' Aug 06, 2008 08:00 AM
. Secretary of State

Principal Piace of Business Mailing Address -
5611 WILDE OAK WAY 5611 WILDE OAK WAY
T T Hll”ll] “I ‘Im }"” llm ||m ||”’ Illll |||‘”|HH||‘| 'II“ Il“ll’” ‘ll’
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. #, ec 2nd MOORE CR2ED34 (4/08)

City & State City & State 4. FEI Number Applied For

65-0745787 Vi Naot Applicable
2P Country Zp Country 5. Certificate of Status Desired M gese'gfqﬁrdg:i‘ma'

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

WILSON, ROGER
5611 WILDE OAK WAY
SARASOTA FL 34232

E

Name

Street Address (P.O. Box Number iz Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registere
8/ / P&
I

SIGNATURE

(NOTE- Regisierad Agen! aignature requred whai rainsating)

$5,607.193(2)b), F.S.. allows for the waiver of the $400.00
iais fes. By checking this bex, the corporation certifies it

flz Z e.ml Qz_—\—
8. Election Campaign Financing

Snalure, wp&d of pInte Nansy of reg stered agent «nd Lile d upplcable
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Make Check Payable to F!Erldsgn

P L S

did nol receive prior nolice. Fee o file is $150.00. [

OFFICERS AND DIRECTORS

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

TITLE PVP [ pelee TITLE ] Change [ Addilion
NAME WILSON, ROGER HAME UG0Qp0Sst207

STREET ADDRESS {5611 WILDE QAK WAY STREET ADDRESS DB ﬂ]g}.-'gg_:aﬂnﬂg_mjg 158 . ?5

CiTY-S5T1-2IF SARASOTA FL 34232 CIrY-S1-71P

TILE ST [ Detete TILE [ Change [ Addition
NAME WILSON, ROGER HAME

STREET ADDRESS | 5611 WILDE DAK WAY STREET ADDRESS

CTV-51-2F  |SARASOTA FL 34232 CirY-1-Zp

TILE [ petete e [C] change [ Addition
NAME o -7 NaME ™ oo '

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP BIrY-ST-21P

TiLE O pelete THE ! [ Change [ Addition
HANME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

LE O peiete TILE O change (3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T Detate TLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CINY-S1-2IP CITY-ST- 2P

12. | hereby certity that the information supplied wilh this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ingicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 40 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
7 //

SIGNATURE: /"’W— (o "Q""\

SIGNATURE AND TYPEDO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(auiy 232276/

Data Davt me " nong &




