FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS38000057755 03-28-2008 90025 009 ***150.00
1. Entity Name
WILAMCO, INC.
Principal Place of Business Mailing Address &““3 Qv
375 SABAL WAY 375 SABAL WAY
WESTON, FL 33326 US WESTON, FL 33326 US .
R RN AR
Suite. Apt. #, elc. Suite. Apt. ¥, alc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0929658 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] ?8'75 Additignal
ee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
. . Name
HRAWG CORP. _PHTILIP E., FOGLE
2000 GLADES ROAD Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 400

" BOCA RATON, FL 33431 - :15 &lia] ] ﬁﬁl
1 ™

T et FL[%535,,

8. The above named entity submits this statement for the purpose((ch nging ll istered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent. A
U e 0 22,2009

sionarure. PHILLIP 'E. FOGLE
\ -'._‘ Signa

tite, typed or r.njaed name of registared agert and utke 1 appkcable. (NOTE: Regrstered Agem@n}fmed when Temsiabng) . ‘:E,AIE ‘
.. FILE NOW! FEE;IS $150.00 9. Eleclion Campaign ﬁnancing $5_00 May Be
-4 After May 1, 2008 Fe.f will be $550.00 Trusl Fund Contribution. ] Added to Fees
[ . - o
10. <4 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P R0 AP O Delete TE ‘ [ Change [ Addition
NAME FOGLE, SUSAND NAME
STREET ADORESS { 375 SABAL WAY STREET ADDRESS
‘CITY-ST-IP WESTON, FL 33326 CITY-ST-7\P
TILE s O Detete TIILE [JCrange [ Addilion
NAME FOGLE, PHILLIP E NAME
STREET ADDRESS | 375 SABAL WAY STREET ADDRESS
CITY-ST-2iP WESTON, FL 33326 CITY-57-2Ip
1ITLE 1 Delete TITLE [] Change [ Addilion
RAME } NAME —_ —_
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SI-2ip
TILE [ Delete 1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P . CITY-57-2iP
TILE ] petete LE ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
(;ITY-ST-ZIP CITY-51-7IP
~THLE O pelete FITLE [ Change [ Addition
NAME ) NAME
STREE} ADDRESS - STHEET ADDRESS
CITY -§T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all oth e empowered.
SIGNATURE: AN Yl
/ . / “L_Daw 4 Daytene Phone £

STGNATURE AND TYPED OR PRINTED NAME OF SIGHINE'OFFICER OR DIRECTOR

Tk



