- FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000074771 04-18-2007 90184 009 ***150.00
1. Entity Name
T & D WILFORD ENTERPRISE, INC.
Principal Place of Business Maiting Address 4 00 67 9 l 8
3120 CORMORANT DRIVE 3120 CORMORANT DRIVE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 :
2. Principal Place of Business - No £.O. Hox # 3 ME“H’IQ Adaress Hll”ll‘ ul |l”| ’ m Ili” ||||| ||m I|m ‘II” I'I” ’ll“ ‘lll‘ "|||II H ’ll‘
i . ite, Apl. #, .
Suite, Apt . etc. Suite, Apl. 4. efc. 02072007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Appliea For
59-3600479 Not Applicabie
2Zi Counil Z Countr ;
P ualry s oumtry 5. Cerlificale of Status Desired 0 $8.75 Adcitional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
HUISINGA, R. J.
3000-3 HARTLEY RD. #2 Street Address {P.O. Bax Nurnber is Not Acceptable)
JACKSONVILLE, FL 32257
City FL Zip Code
8. The above named entity submits this statemen: for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. | am familiat with, ana accept
the obligations of regislered agent.
SIGNATURE
Signature. typec o praled name of registered agent and Litie £ appicable (NOTE: Registered Agent gignature requed when ramstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing -~ $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, & Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TiLE [} Change (7] Addition
HAME WILFORD, MARY C NAME
STREET ADDRESS | 3120 CORMORANT DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-Sr-21p
TIILE VP 1 Deete TITLE [T} Change ] Adgition
NAME WILFORD, DANIEL H SR. NAME
STREET ADDRESS | 3120 CORMORANT DR STHEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-2IP
HIME T Delete fne [5G Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TnE ] Delete TILE [: Crange ] Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-§1-21P
TME 1 Dete TLE [3Crange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADCRESS
Cny-$1-2IP Cily-S§i-21P
TIRE O etere e {iChange [ Addilion
MAME NAME
STREET ADORESS STREET ADORESS
CITy-S§1-ZiP CITY-SI-2IP
12, | hereby certify that the information suppliec with this filkng does not qualify for the exempiions coniainec in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this repor{ or supplemental report is rue and accurale ana that my signature shall have the same legal effect as if made uncer oath: that | am an officer or girector
of the corporation or th receiver or trusiee empowered o execule this report as reguired by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address .with ait other like eqnpowered.
| s
ity LD AJOA w00 Qob-a0b-357
SIGNATURE: 0

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daytme Fhone #




