poo | FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT .08, 2 18:00
DOCUMENT # 551639 ecretary of State

1. Entity Nama

WILK, INC.

Principal Place of Business Mailing Address

W. U.S, HIGHWAY 17.92 W. U.S. HIGHWAY 17-92
P.0. BOX 2037 P.0. BOX 2037

HAINES CITY, FL 33844 HAINES CITY, FL 33844

1[NNI RTE MR

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |=r

59-1779970 Not Applicable
' — B 8, Centificata of Status Desired O $8.75 Auditional

Fee Requirad

§. Nama and Address of Current Reglstered Agont e T .

W U5, NIGHWAY 17.92 IR DO NOT WRITE
HAINES CITY, FL 33844 ) IN THIS SPACE

v

8. The above namad antity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am famlllar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad apent and utle f apolcable {NCTE: Registarad Agent sigratung riquirad when /eingliing) DATE
. H [RINERTIE NI
- . FILE NOWII FEE-IS $150.00 - . 9. Election Campaign Financing $5.00 May Be 2 a‘i 1. n ._l:u i |1 |“! mMe 15N o
. After May 1, 2008 Fee will be 3550_00 Trust Fund Contribution. O  Added to Fess - T AR e
10. QOFFICERS AND DIRECTORS ] Lo o et
TITeE PD ) . T
NAME WILKINSON, F DELANE

SIREET ADDAESS | 1909 PENINSULAR DR . A . . ‘ Lo

CIYV-S-IF | HAINES CITY, FL ' S

THTLE ST L. :
NAME WILKINSON, JOANNA T - , 1
STREET ADDRESS | 1909 PENINSULAR DR. T cem o
arv-st-or | HAINES CITY, FL o e '
NTLE VP ! B . . v

NAME WILKINSON, STEVEN D. '- e

2104 PENINSULAR DR. R - : :
EITS-E;%HESS HAINES CITY, FL o DQ NOT WR'TE ‘ ,

v
STREET ADDRESS ST
CITY-ST-7IP '

e ., INTHIS SPACE . !

TE N T
STREET ADDRESS R i : P - ' v
ervgrae | e - ' ' ’ ’

TE 1 A . o RIIVARY o 4
NAME PO - - B . - R ~ - .. ) - .. R S oene e [T v . - -

STREETADDRESS | . S ) ST B ) . . . '
CITY-51-2P ’ . o .

12. | heraby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certaly that the information
indicated on this report or supplgmantal report is true and-accucate anp that my signaturs shall have the same legal effect as if mada undar oath; that | am an officer or direclor
of the corporation or the recefver I trusteq empowersd to execute thig quirad by Chapter 607, Florida §talules and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmerg withlan agdddess, with all other I| - ‘ff

: il Keagon

SIGNATURE: 2608 E63-Y2 1252

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




