FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000135755 03-24-2008 90052 009 ***150.00
1. Entity Name
BERND J. WILKERSON, INC.
Principal Place of Business Mailing Address
19440 BAKER ROAD 19440 BAKER ROAD
UMATILLA, FL 32784 S UMATILLA, FL 32784 LS
RS PO S W DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
52-24145086 Not Applicable
e Country 2 Couniry 5. Ceriificate of Status Desired [ Ei'giﬂf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKERSON, BERND J
19440 BAKER ROAD Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flcrida. | arn farniiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signatuse, typed o pvinted name of regisiered agent and ube # applicable {NOTE: Regisiered Ageni signature sequired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change (3 Addition
NAME WILKERSON, BERND J NAME
STREET ADDAESS | 19440 BAKER ROAD STREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32784 CITY-ST-IP
TITLE T 9etele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-ST-2IP
TITLE O oelee TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-ST-2P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CiTY-ST-2iP
TITLE O peiete TITLE Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ciy-S1-7Ip CiTY-ST- 2P
TITE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby cerlity that the information supplied with this fllin é:j does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this :epon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SEGNATURE:)gw&LQ,,Z/e&/ Becn@ b D s son IYE  39-y-so/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




