FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P98000057755 04-25-2007 90169 047 ***150.00
1. Entity Name
WILAMCO, INC.
Principal Place of Business Mailing Address v T
375 SABAL WAY 375 SABAL WAY
WESTON, FL 33326 US WESTON, FL 33326 US
S [ T A
Suite, Apt. #, etc. Suite, Apl. 4, eic 01112007 Chg-P CR2E034 (12/06)
City & Stae v City & Stale 4. FEIl Number Applied For
65-0929658 Not Applicable
e Couniry Zip Gouniry S. Ceriilicate of Status Desired [ $8.75 Additiona
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. d Name
HRAWG CORP.
2000 GLADES ROAD Street Adgress {P.O. Box Number is Not Acceptable)
SUITE 400
BCCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staiemen for the purpase of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature. typed or prited name of regstered agent and hiie £ applcable, (NOTE: Regpstered Agent signature requred whan renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE ' P 71 Delete TITLE [ Crange ] Acdition
NAME FOGLE, SUSAND NAME
STREET ADORESS | 375 SABAL WAY STREET ADDRESS
CiTY-ST-2P WESTON, FL 33326 CITY-ST-ZP
TIE S 1 Delete e [Jchange ] Addition
NAME FOGLE, PHILLIP E NAME
SIREET ADDRESS | 375 SABAL WAY STREET ADDRESS
CHY-51-2P WESTON, FL 33326 CiTY-ST-2P
e ] Delete L {]Change  {] Aadition
NAME NAMI
STAEET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-S1-29
TITLE 7 elete TILE [J Change  [] Aagition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-$i-29 CliY-ST-ZIP
MLE {] Delese e [T Crange [ Actition
NAME NaME
STREET ADDRESS STRELT ADDRESS
CiyY-S1-.2IP City-S7-2p
TITLE ) belete TILE {1 Crange ] Adahion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP Cy-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legai effect as if made unoer oath: that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atiachment with an address. with-gll other like empowered.
SIGNATURE; 525 (o5 AT 389-55CY
FICER OR DIRECTOR S oae /7 Daytmé Phone %




