2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # H78830

1. Entity Name
JOHN P. WILKES, P A,

L)

-
W

Secretary of State

Principal Placa of Business

907 SOUTH FEDERAL HIGHWAY SUITE 101A
FORT LAUDERDALE, FL 33316 . US

Mailing Address

FORT LAUDERDALE, FL 33316

901 SOUTH FEDERAL HIGHWAY SUITE 101A

us

DO NOT WRITE IN THIS SPACE

AP AMEARREAR AR

03192008  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2581200 Not Appiicable
$8.75 Additional

O

5. Centificate of Status Desired

Fee Required

6. Name and Addrass of Current Registerad Agont

WILKES, JOHN P.
901 SOUTH FEDERAL HIGHWAY SUITE 101A
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

B. The abova named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature Iyped or pratacd name of registered agent and tille If apphcopie,

(NQTE: Ragrsterad Agenl signalure required when remstanng)

DAFE

FILE NOW!lI FEE IS $150.00~

After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

DP

WILKES, JOHN P

901 SOUTH FEDERAL HIGHWAY SUITE 101A
FORT LAUDERDALE, FL 33318

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

HILE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
Ciy-51-2IP

TILE

NAME

STREET ADDRESS
CITy-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2I8

me
NAME .
STREET ADDRESS
CITY- ST-2

frrnins e

o P P o |

N4/ 24/03-200072-002 150,00

-t

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliegawity
indicated on this report or supplemenial rgbort isjrde a
ith A

changed, or on an attachment with an afl | other like empowered.

dress
SIGNATURE: '

iy doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurala and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trusige empaered to oxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

‘-///o/é d '

SIGNATURE AND T\'FW FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Date t Daytime Phone #

4



