2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am

DOCUMENT # P97000105347 Secretary of State
1. Entity Name
WILSON AND SMALL PROPERTY CORP. 02-26-2007 90084 004 **150.00
Principal Place of Business Mailing Address
437 NORTH MAGNOLIA AVENUE 437 NORTH MAGNOLIA AVENUE
ORLANDQ, FL 32801 US ORLANDO, FL 32801 US
P TR e AN REAMFH R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3482513 Not Applicable
2 Country Zip Couniry 5. Certficate of Status Desired [ ?33;5[‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
WILSON, CHRISTY J 11l
1006 RIDGECREST RD. Street Address (P.O. Box Number is Not Accepiabte)
ORLANDO, FL 32806
1008 Rudgecrest Road
City J FL I Zip Code

B. The above named enlity submiis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of zegisterea agent and tife 1F apphcable (NOTE Reqgistered Agent Signialure feduirgd when rainstaungy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - ] Delete TILE f) Change [} Acdition
NAME WILSON, CHRISTY J Il HAME
STREET ADDRESS | 1008 RIDGECREST RD STREET ADDRESS
CIiY-51-21P ORLANDO, FL 32806 CITY-ST-2IP
TITLE STD O patets T7LE [ Change [ Addmor
NAME SMALL, JAY W NAME
STREET ADDRESS | 1678 EAGLE NEST CIR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S7-219
TITLE [T Delete TITLE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP
TITLE {1 Delete TITLE [[] Change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TITLE {J Change  [] Adetibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2iP
TITLE {7 Celete TITLE O change [ Addinon
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his tiling daes net qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is frue and accurate and thalt my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

ozl 47 - §43H3O

IGNATUMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrnu Phone #




