FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

DOCUMENT # $19066 Secretary of State
1. Enlity Nome 03-07-2006 90007 042 ***150.00
CHARLOTTE P. WILHELM & ASSOCIATES, INC.
Principal Place of Business Maling Adtress
4040 WOODCOCK DR. ?g;OM)ODCOCK DR. Rt
107 .
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
2. Frincipal Place of Business 3. Maibing Aocress l[llm mlm.”lw IIHI IHI |H l{l“ lll]l I"” ,Im “m 'ml"“‘ |||'
Juite, Apt #, elc. Suite, Apl. #. etc. 03032006 Chy-P CR (11/05)
City & Slate City & State 4. FEI Number Apphey For
59-3040365 Not Appiinuble
4ip Couniry ap Couniry e o : $8.75 Additional
5. Certilicate of Slatus Desireo O Foe Roquiret
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent

Nama

WILHELM, CHARLOTTE

4040 WOODCOCK DR Steo Aoitess (PO, Bux Numbes 1s Mol Accaptabla)

STE 107
JACKSONVILLE, FL 32207

Zip Code

Cay FL

8. The above pamEd ANy sUDMAs s statement ‘of 1he purpuse of changms 15 [ogisEes ¢4t of registered Igom. of DO, 0 iNe Siate of FOnca. b am it with, ano accept
the cbliGations o registerea agent.

SIGHATURE
Sapnanire, oo i peited name O g ororedd agont and e e (NOIT ROQeNTed AQONt SnCe mgurend whon (o 1a)} LATE
FILE NOWI! FEE IS $150.00 % Thocion Camiuon Fnarcioy  $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibutian. Added to Fees
10. GFFICERS AND DIRECTORS 1t ADDIFIGNS/CHANGES "0 GFFICERS AND LINECT ORS IN 11
THE PSTD [ Catere LL (3 Ghange L] Acdition
NARE WILHELM, CHARLOTTE P. A
STREET ADDRESS { 7109 WALKIKI RD SEET ADDESS
TSP JACKSONVILLE. FL 32216 ony-5T.0e
AnE VASD [ Detete RILE Y J: % »] . ﬁ—)’:me 1 Actiison
A WILHELM. DAVID S. HAOE Lo 1A G/M, pav -dé ’ i Dr-
STHEEF ADORISS | 8429 DAMEN LA smvns | 0O ForesT r
@Y-5-72 | PORT RICHEY. FL 346686208 wisie |78 ren “fa)oaa’ 7 /1/ 3 70 27
e AT 3 Detele e 77 S Bhomge ] Acetion
e WILHELM, DAVID S s o thélm ) Dd v. D
SIRFETADRESS | B429 DAMEN LA STRRET NERFSS 00 Fore 7 )ad rk Lr
C1r-5-7P | PORT RICHEY, FL 346686208 Lre-§T- AR réntesrook TA F203 7
i 7 petets: bty o e [T adeier
HAME MNANY
STAEET ADMESS SISHET ANMESS
Gy.-57-20 COY-SI-77
nNE [J petre L [1crange [ Aodition
MNAME NAME
STHEET ADDRESS STILLTAFRLSS
ORY-§T-I oTy-Gi-2w
i Olocee i3 [JCmge [ Adetion
Nap HAsE
518cFT A9DREISS STRIET ADQRESS
CiiY-§1-AF AW-5.-2°

12. | hereby certi'y that the infarmation supplied wilh this fiirg cdoes ot guatify "or the exemplions conlainec in Chapler 119, Florios Statules. | further cerlify that the infermation
indicated on this repon of supplemental repon is iue and? accurate and that my signature shafl have the same legal efect as ff maage uncer oath; thal | am an officer o director
of the corparation of the recenver or lustee empoweres fo execute this report as recuired by Chapter 807, Floritia Stalutes; and that my name appears in Block 10 or Block 11
charnged, or or: an altach I wilhy an accress, with all ather ke emponsren.

SIGNATURE: I, 3-3 06 904-393-2520

OFFICER OR DIRECTOR Peylviw Shona #




