4

00T PO SR SOBRRATION FILED
DOCUMENT % 654335 : Apr 30,2007 08:00 AM
‘ 1. Enity Namo Secretary of State

‘ WILKERSON'S, INC.

1w i ol Y B S d R S B g TR NS
R T e T e

f s, FUROWLALTO IREE] ) g RN E G W BT REGL L 5 ki o by Al v e 12 TR i o
LT MULBERRYFLg3060 T i S n MULBERRY, FLARSBB0", sy kit gy _

R DI R A0

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Noroe Ao T

59-1963207 Not Applicable
8. Caerliticate of Status Desired (] ?ngq l’;fﬂu""“'

6. Name and Address of Current Registered Agent
100 SWATH STREET DO NOT WRITE |
MULBERRY, FL 33860 IN TH I S SPACE ‘

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

SIGNATURE \
Signatura, typad or pnted name of regstared agent and title f applicabls: {NOTE: Reg:stared Agani signaturs requirad when rainstatng} DATE
9. Elaction Campaign Financing $5.00 may 8o
FILE NOWIII FEE IS $150.00 - i
Aftor May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS l
TME DPT
NAME WILKERSON, WILLIAM F

STREET ADDRESS | 100 SWATH ST
CITY-ST-2IP MULBERRY, FL

Tme cvs
WILKERSON, BLANDINA D o

ez e | 100 SW 4TH ST unooor4giad o

eiv-s-7P | MULBERRY, FL D5/ 18/07-E0009-024 150, 00

TIFLE AD

NAME MICHEL, SUSAN D i

STREET ADDRESS | 1820 SHADY LANE S |
CITY - ST-2P LAKELAND, FL 33803 DO N OT WRITE

TME AVS

wi | ANDERSON, MELISSAD IN THIS SPACE
STREET ADDRESS | 100 SW 4TH ST.
CITY-ST-21P MULBERRY, Fi.

TRLE

NAME

STRELT ADDRESS
CITY-ST-21P |
TITLE

NAME

STREET ADDRESS
CITY-ST-21P
12. | hereby certify that the information supplied with this filing does rot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 directol
of the corporation or the regelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap?rs in Block 10 or Block 11 if

changed, or on an aliag a1 address, § vy.éltlall. other Itke empowered. é ?_' yﬂ\f: /7?. b
SIGNATURE: 7 s AN i
thecTo Ly A=
o

Phone #




