2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 437788

1. Entity Name
CLAUDE WILKERSON INCCRPORATED

Principal Place of Business Mailing Address

706 S BROAD ST C/0 WILKERSON AUTO SERVICE
P.0. BOX 81 P.0. BOX 81

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34605-7081

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AN
Secretary of State

IOV KR ER R

03182008 No Chg-P CHR2E034 (11/05)

4, FEI Number
59-1526970

Applied For
Not Applicable

5. Cerbficale of Status

0 $8.75 Additional

Desired Fee Requirad

6. Name and Address of Curremt Registersd Agent

WILKERSON, CLAUDE D
706 S BROAD STREET

3

. DO NOTWRITE
BROOKSVILLE FL 34601 - INTHIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or pnnted name of ragstelsd agen] anc Lite iIf applicatle. (NDTE, Ragistecad Agant Signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 My Be
Added to Fees

10. GEFICERS AND DIRECTORS |

TITLE \%

NAMIE WILKERSON,CLAUDE DOUGLAS AL

STREET ADDRESS | 6043 VALLEY SPRING DRIVE
CITY-ST-2IP BROOKSVILLE, FL.

TITLE 5

NAME WILKERSON,BERNICE J.
STREET ADDRESS | 114 BROCKWAY LANE
CITY-ST-21P BROOKSVILLE, FL

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

TIMLE
NAME
STAEET ADDRESS

CiTY-51-2P . L

TITLE
NAME
STREET ADDRESS

" DONOTWRITE

G1v-§1-2 e

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the eaxemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
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 trustes empowsred 10 execute this report as required by Chapter 6807, Florida Statutes; and that my7ppear5 in Block 10 or Block 11 if

indicated on this raport or supplameantal raport is irue an

changed, or on an attachment Wﬁr like epowered.
SIGNATURE: ./ ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

LY
/

_74/4 b4

Daytma Phone 4




