ANNUAL REHURK |

DOCUMENT # P99000026671 . FILED

1. Entity Name -

WESCON FIRST, INC. ‘ Jan 24, 2008 08:00 A
8 Secretary of State

Principal Ptace of Businass Mailing Address

6100 103RD STREET 6100 T03RD STREET

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 .

AR AT

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3571884 Not Applicable
. $8.75 additional
8. Certilicate of Status Desired E] Foe Required

KICKLIGHTER, CLAYTON J
2556 HOLLY POINT ROAD EAST
ORANGE PARK, FL 32073 ’
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8. The above namad entity submits this statemant for the purpose of changing its regisiered office or
the obligations of registered agent.

SIGNATURE
Sigruture, tynad or printed name of 1egistared agant and tite N xppicable. (NOTE: Ragiaiarad Agart wigradise raquired whan reinsiating) ] B DATE
FILE NOWII FEE IS $150.00 8. Blection CampaignFinancing  *  $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS . R
TINE PD ' . 3.!%:{ : ’ i
NAE KICKLIGHTER, CLAYTON J Sy
STREET ADDRESS | 2556 HOLLY POINT ROAD EAST : Pies
CiTY-57-2P ORANGE PARK, FL 32073
TE vD )
NAME KICKLIGHTER, PAXTON L

STREET ADDRESS | 5422 SELTON AVE.
GITY- §T- 2P JACKSONVILLE, FL 32277

THLE o . : -
NAME KICKLIGHTER, HARRIET J
STREET ADDRESS | 2556 HOLLY POINT ROAD EAST
CITY-ST-2P ORANGE PARK, FL 32073
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TIME .
NAME ;
STREET ADDRESS '

CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS .
CITY-§7-2IP -

* - N
NEA TR R b Tt y

12. | haraby certify that tha information supplied with this flling does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
“Indicated on this report or supplermental report is trua and accurate and that my signature shall have the sama lagal effect as if made undar oath: that | am an officer o director
of the corporation of the receiver or trusiss empowerad 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changad, or on &n attachment with an address, with si} all@r tike empowerad

SIGNATURE: J;Kﬁfd/fﬁl?[z%evl /u”/é?’ o8 (?042777—3300

0 OFMCER viima Phone #



