2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 392320

1. Eniity Name

FILED
Jan 18, 2006 8:00 am
Secretary of State

01-18-2006 90025 015 ***150.00

WILK FORWARDING COMPANY

Mailing Address

2900 EMERSON EXPRESSWAY
PO BOX 48220
JIACKSONVILLE, FL 32247-8220 US

Principal Place of Business

2900 EMERSON EXPRESSWAY
PO BOX 48220
JACKSONVILLE, FL 32247-8220 US

UVYUUURVY
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-1368939 Not Applicabie
Zip Country Zip Country " . 5875 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILK, JOHN J

2500 EMERSON EXPWY Street Address {P.C. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32207

y, / / City FL ] Zip Code

8. The above named entity ternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

the obligations of re:

SIGNATURE W }‘1
npalfe, 24 name ot registerad agentand tithe if applicable. (NQTE: Registered Agent signatums required when enstating} DATE
/ -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribetion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PTD [ petete TIME [J Ghange [} Addition
NAME WK, JOHN J. NAME
STREET ADDRESS | 2900 EMERSON EXPRESSWAY STAFET ADDRESS
GITY-ST-2F JACKSONVILLE, FL CITY-5T-27
me vSD ?De!ete mE Clchange [ Acdition
RAME WILK, JAMES H. RAME
STREET ADDRESS | 2800 EMERSON EXPRESSWAY STREET ADDRESS
cy-S1-7P JACKSONVILLE, FL. CITY-ST-2P
TLE 7 petee TME [ Change  [F Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CHY.S5T-2P CAY-ST-219
TINE M Deleie HILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-ST-2P
TINE 7 Detee TLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2ir CAY-S1-2IP
TTLE [ pelete TME [OcChange  [J Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CTY-5T-2P / CITY-ST-2P

12. | hereby certify that the information supplied with thi:

indicated on this report or supplemental report is
of the corporation or the receiver or trusieg.em
changed, or on an attachment with an re;

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
other like empowered.

BRESrBenf LK

1/16/06 (904) 346-3550
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Daytime Phone &
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