FILED
20T O ANNUAL REPORT T O Feb 20, 2007 8:00 am

DOCUMENT # S19066 Secretary of State

1. Entity Name _ _ e
CHARLOTTE P. WILHELM & ASSOCIATES, INC. (2-20-2007 50038 004 ***150.00

Principal Place of Business Mailing Adcress
4040 WOODCOCK DR. 4040 WOODCOCK DR.
107 107
JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 IS :
S B Ll PR LY A AR ER IR
) (e ikl R | 7/09 Lakik, £l
Suite, Apt. #, ctc. Suite, Apt. #, et 01202007 Chg-P CR2E034 (12/06)
_-City & State Y ity & State R 4. FEI Number Applied For
Sedsony e Fr cdeond lle FL 59-3040365 Not Applicabic
Zip Country 4 Country N . $8.75 Adait |
? P g /é I /ﬂ N 22 g/é L(_(A 5. Certificate of Status Desired 0O Fon Requimx;mna
= 6. Name and Address of Curreat Ragiatered Agemt 7. Name amnd Add of New Registervd Agent
Name
WILHELM, CHARLOTTE
4040 WOODCOCK DR Sheet Agaress {P.O. Box Number is Not Acceptable)
STE 107
JACKSONVILLE, FL 32207
City FL I Zip Coge

8. The above named entily submuts this slatement for the purpase of changing ils regislerec olfice of registerea agent, or both. in the State of Floriga. Y am familiar with, and accept
the obligations of sleseo agent.

SIGNATURE m .ﬂ ' M‘—/ y/%?

SRtifire. typed Or prariedt mama of rgistered BEENE and 1 A A0DICADK. (NCFTE Reqsterad Agent Sgnanee requead whon redstarng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11
me PSTD 3 cele R [JCrarge [ Adgition
NAME WILHELM, CHARLOTTE P. NAME
STREETADDRESS | 7109 WALKIKI RD STREET ADDRESS
CiTr-S1-29 JACKSONVILLE, FL 32216 Ciy-51-7#
TI3LE VASD [ oelete TLE [ Change [T Aocition
RAME WILHELM, DAVID S. NAME
SIREET ADDRESS { 600 FOREST PARK DR STREET ADDRESS
GiTy-ST- 29 BRENTWOQOD, TN 37027 GIY-Si-ap
THE AT [ oewte HILE O ctange [T Actition
NAME WILHELM. DAVID S NAMF
STREELTABDRESS | 600 FOREST PARK DR STREET ADDAFSS
Uiy -ST-7iP BRENTWOOD. TN 37027 CiTY-5T- 2P
TE 3 pelee L Ocrarge [ Addrtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-571-72:P
THLE [ ceiete nILE [J Change [ Acdition
NAME NAME
STREET ADDAESS ST19EET ADDRESS
CITyY- ST-72 LITY-S51-2IP
TILE 3 Belete i O thasge [ Adoition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST- 2P CITY-Si- 49

12. {hereby cerlily that the inlormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver o trusiee empowered la execule this fepon as reguired by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowerec.

SIGNATURE - , 2 -&-0;

NAME OF SiGMIRG OFFICER OR DIRECTOR




