2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # P97000105347 Secretary of State
1. Entity Name foyoyos
WILSON AND SMALL PROPERTY CORP. 03-07-2008 90029 021 *150.00
Principal Place of Business Mailing Address
437 NORTH MAGNGLIA AVENUE 437 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
s ST LT P A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3482513 Not Applicable
Zp Country Zp Country 5. Certficate of Slatus Desred ~ []  90-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, CHRISTY JIIl  \WI1Sen T, F, CH12e5WY
1008 RIDGECREST RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City F L Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature, typad or pnnted name af raghsiered agent and title i applicable. {NOTE: Regisiered Agant signalura required when ranslating) DATE
FILE NOWI!! FEE S $150.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ petete TITLE fdthange [ Acdition
NAME WILSON, CHRISTY J IlI NAME WILSoN O 3. CuersTy
2
STREET ADDRESS | 1008 RIDGECREST RD STREET ADDRESS
Ciry-ST-21P ORLANDO, FL 32806 CITY-ST-2IP
TNLE STD [ Delete TITLE [JChange  [J Addition
MAME SMALL, JAY W NAME
STREET ADDRESS | 1678 EAGLE NEST CIR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 Ciy-S1-21P
NiLE 1 Deiee TTLE D) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE 1 pelete DILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE O Dalete TLE [JChange [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2P
TNLE O pelate TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that 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 (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe[ like empowered.
SIGNATURE: ,/>(>€</z\ T Chrshy Wilsen TIC 31}3\5)093 (4o) 342-Y2 |

SIGNA TBRE-ANE-TTPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Data Daytirna Phone #




