FILED

2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000004046 08-15-2008 90002 006 ***1 50,00

1. Entity Name

DOUG WILKERSON & ASSOCIATES, INC.

Principal Place of Busingss Mailing Addrass 4 U 1 1 3 B 2 7

210 WEKIVA COVE 210 WEKIVA COVE
DESTIN, FL 32541 DESTIN, fL 32541
PSS A P S SV AR IR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1525799 Not Applicable
cp lCDunlry Zie Country 5. Centificate of Status Desired O ?gﬁlgagﬂmﬂnal
6. Name‘and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
N o Name
WILKERSON, DOUG: . . .
234 WHITE STREET aie WEEITY A Street Address (P.0O. Box Numbar is Not Acceptabla)
NICEVILLE, FL 32578 .7 DESTIN | FL 54
. }.:;
. City FL ] Zip Code

o Jurpose of changing its ragistared office or registered agent, or both, in the State of Florida. jam famijjar with, and accept

Bliz]o=
'JATE

ty
the giffigations of registered adq

SIGNATURE QJA

ure, Typed o prigled nalg of re‘uEEmd agent and title it apphcable. (NOTE: Registered Agent signature required when reinsiating) ‘
FILE NOW!!! Lzrg $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CDPS [ elete TITLE [ Ghange [ Addition
NAME WILKERSON, DOUG RAME
STREET ADDRESS | 240 WEKIVA COVE STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CIry-s7-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
HILE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE 3 Dlete THE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§1-2P CITY-ST-2ip
ME [ pelete TmE [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-27P CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporalion or the raceiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




ATTACHMENT
HolakdF
TO WHOM IT MAY CONCERN: /‘\!F E)Li' OO O OO L"OL"(O

I HAVE BEEN IN EXTENSIVE MEDICAL TREATMENT FOR CANCER IN
ATLANTA GA., WITH DR, MERLIN AT THE RADIOTHERAPY CLINIC OF
GEORGIA, (800-262-7591) AND I WAS NOT ABLE TO GET TO MY PAPER
WORK DURING THIS PERIOD. IF YOU WOULD, PLEASE ALLOW ME THIS
EXTRA TIME FOR AN EXTENSION WITHOUT PENALTY.

PLEASE CALL ME IF YOU HAVE ANY QUESTIONS.

THANKS,
DOUG WILKERSON
850-687-0006



