A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT # F04000004046

1. Entity Name
DOUG WILKERSON & ASSOCIATES, INC.

Secretary of State

02-02-2007 90008 048 ***150.00

Principal Place of Businass

234 WHFESTREE-SURE-8—

2 ;\o L;wl’ac.azstyﬂ ciE

DESTIN, FL_ R25¢[ - 4163

Mailing Address
234 WHITE-STREET-SWITE 8

NICEVILLE, FL 32578
a10 WEkI YA CovE

DESTIN, FL BASHUl- 4763

40008727

AR RATGA A EO

01182007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o Nomoer Fopiad For
72-1525799 Not Applicable
5. Cartificate of Status Dasirad (] 2:3 ;Sq l‘:\;’:‘;ﬁ"”’”'

6. Name and Address of Current Registered Agent

WILKERSON, DOUG
2BLWHITESTREET 210 WERWA CovE
MCEVILLE FL32678— DESTIN. FL 3254 - 470 3

DO NOT WRITE
IN THIS SPACE

pose of changing Hs registered office or registered agent, or both, in the State of Florida§ | am familiar with, and accept

1/2%]07

7| SIGNATURE
) Signature, typedor pt(“d r\aﬁul registered agant and litle it epphcable

(NOTE: Regislersd Ageni signature required when reinstating) i DATE l

FILE NOWI!l ‘FEE IS $150.00

After May 1, 20075 Fae will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 mayBe
Added to Fees

10. ) OFFICERS AND DIRECTORS I

“TALE CDPS
A WILKERSON, DOUG
STREET DRSS | BB4WHITESTREET R 'D WEKWA CovE

on-S2p | MHCEMILE FL-32678 DESTIN, FL 32541- 4763
ME R
NAME

STREET ABDRESS
CHY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STHEET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
T @ this report as required by Chapter 607, FIoTa Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the seeererag irustes empowered (o pyel
changed, or on ge-eMfachment with 2y adty ith M g 6 powere
SIGNATURE: 22 AV B

'
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE @ D OR

\ l'IA’ 01 _ 50 - 6817 - oo0¢

Daytime Phone ¥




