FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000075029 0216.2007 90037 031 <1500

1. Entity Name

ROBERT W. WILSON, P.A.

Principal Place of Busingss Mailing Address

4017 SOUTH LINCOLN AVE. P.0. BOX 185 4 0 “ 1 92 3 3

CLEARWATER, FL 33756 CLEARWATER, FL 33757

LN B UGN
Suile, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

58-3462130 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agant

Name
WILSON, ROBERT W
4071 SOUTH LINCOLN AVE. . Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I 2ip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations olregistered agent.

SIGNATURE
Signature, typed or prited name of registerad agenl and {ie if applicable, (NOTE: Regislered Agenl sigmalury raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campa’:gn F'inancing 0 $5.00 Mmay 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE PSTD ¥ Change [ Addition
NAME WILSON, ROBERT W NAME Wilson. Robert W
STREET ADDRESS | P.O. BOX 185 STREEY ADDRESS Rogér‘s Street. Unit 2-
CITY-81-2IP CLEARWATER, FL 33757 CITY-ST-2IP g?earwater X FTOY‘ i da 3%726
TITLE 1 Delete THLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-2IP CITY-ST-ZiP
TITLE [ oelete TMLE ) change [ Acdition
NAME NAME
STREET ADORESS - T STREET ADDARESS
CITY-ST-2P CITy-87-21P
TITLE [ petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ciiy-ST-2P CITY-ST-2P
LE O velete TiTLE Clchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cofficer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10or Biock 1l

changed, or on an attachment with a dress, with all other like empowered.
SIGNATUM Mﬂ’b (Robert W. Wilson) 2/14/07  (727) 446-1036
7

EianATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




