2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 04, 2007 8:00 am

r f
DOCUMENT # P98000055134 Secretary of State
1. Entity Name 05-04-2007 90098 038 ***150.00
WILHOCAPA, INC.
Principal Place of Business Mailing Address ) . o
2931 N. INDIAN RIVER DR 2937 N. INDIAN RIVER DR S e
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 )
TR RN TIRG AR
Sufte, Apt. #, etc. Suite, Apl. # alc 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3526502 Not Applicabie
Zip Couniry P Country §, Certificaie of S1atus Desired a $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOSKINS, STEPHEN P
2931 N. INDIAN RIVER DR Street Address (P O. Box Number 13 Not Acceptable)
FORT PIERCE, FL 34946

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or beth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed of prnied name of registeraa agenl and tie 1 2BOECADIE. (NOTE Registerad Agent signatura raguired when tanstatingi BATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Detete TITLE [ Cnange [ Addilion
NAME HOSKINS, BETH P NAME
STREET ADORESS | 2931 N. INDIAN RIVER DR STREET ADDRESS
CITY-51-21P FORT PIERCE, FL 34946 ChY-57-2P
THLE T Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P CITY-5T-21P
e O Deiete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T3 Detete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-71P CAY-51-21P
TTE O Delere TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE T Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CY-S1-2P GITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained In Chapter 118, Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have tne same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an atiacnment with ress, witthall other like empowered.

SIGNATURE: 14A4 "// 50/07 T2-965- 623

SIGNATURE AND TYI OR PRINTED NAME OF S!GNING OFFICER OR DIREGTOR ba!e ¥ Lavtme Frong &




