2006 FOR PROFIT CORPORATION

FILED

e ANNUAL REPORT
DOCUMENT # 218556
1. Entity Name

FLORIDA WILBERT, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

5050 NEW KINGS ROAD
IACKSONVILLE, FL 32209

Mailing Addrass

5050 NEW KINGS ROAD
JACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

EHOEAF AR R NW NI

02242006 No Chg-P CR2E034 {11/05)
4. FEI Number Apptlied For
59-0857658 Not Applicable
; ; $8.75 Additionat
5. Cerfificate of Staws Desired ] Fee Required

6. Name and Address of Currant Registered Agent

MADDOX, WILLIAM H
5050 NEW KINGS ROAD
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.
SIGNATURE
Signatyg, lyped o printed akme ot ragistered agent and St if appliceble. {NOTE. Rty 4 0 requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be

$550.00

Trust Fund Contribution,

1 Added to Fees

10.

OFFICERS AND D{RECTORS i

PDT

MADDOX, WILLIAM H, JR
5050 NEWKINGS RD
JACKSONVILLE, FL

MLE

NAME

STAEEY ADDAESS
Cry-sT-2P

VS

LODGE, RK

5050 NEW KINGS RD
JACKSONVILLE, FL 32209

TmE

NAME

STREET ADOIRESS
Ity -51-4P

TITLE

NAME

STREET ADDRESS
Cify-sT-2P

TME

NAME

STREET ADDRESS
CY-5T-aP

TNLE

NAME

STREET ADDRESS
CiY-S1-2P

THE

NAME

SIREET ADDRESS
cmy-51-2p

UOn00Ns 28158 |
05/019/05-30047-001 150,00

DO NOT WRITE
IN THIS SPACE

2. [ heraby certify that the information supplied with this filin

indicated on this report:
of the corporation or tha r
changed, or on an attag

SIGNATURE:

ivar or frustee
with an &

doas not

red 1o axacut

all other like fmpdwered.

fify for tha exemptions contained in Chapter 118, Florida Statites. [ further cerdify that the information
supplemental report is true and accurateAnt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isjreport 8s required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11§

/?s/ S P TS A ]

TURE AND TYPED OR PRINTED NAME DFSITN QFFICER OR DIRECTOR

Dayime Phone #




