2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # H97238 : Secretary of State

1. Entity Name

C. ATKERSON, INC.

Princlpal Place of Business Malling Address
8833 PERIMETER PARK BLVD. SUITE #1104 8833 PERIMETER PARK BLVD. SUITE #1104
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US

AR KA

04022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Aomred Py

59-2642002 Not Applicable

$8.75 addttional
Fee Required

8. Cenificate of Status Desired

8. Name and Address of Currant Registsred Agent

ATKERSON, CHRISTIE A,

8833 PERIMETER| PAIRK BLVD Do NOT WRITE
1104

JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
S.gnature, typeq or priniad nama of ragisiered agent and Ulla f apphcable (NCTE Fegisiared Agent signature required when rinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME ATKERSON, CHARLES F
STREET ADDAESS | 8833 PERIMETER PARK BVLD STE 1104
Cmy-ST-21P JACKSONVILLE, FL. 32216 HOOOO0TI4957
s ST 05/10/07-80013-023 158, 75
NAME ATKERSON, CHRISTIE A.

STREET ADDRESS | 8833 PERIMETER PARK BLVD STE 1104
CITY-ST-ZIP JACKSONVILLE, FL 32216

TILE v
NAME SERENA L WAKEFIELD

STREET ADDARESS | 8833 PERIMETER PARK BLVD 1104
CITy-S1-2P JACKSONVILLE, FL 32216 Do NOT WRITE

me | AP IN THIS SPACE

NAME BIDLEMAN, LYNN S
STREET ADDRESS | 8833 PERIMETER PARK BLVD 1104
CiTy-Sr-2Ip JACKSONVILLE, FL 32216

TITLE AST

NAME BIDLEMAN, LYNN S

STREET ADORESS | 8833 PERIMETER PARK BLVD 1104
CITY-ST- 2P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicatad on this report or supplemgntal 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 director
of the corporation or the receiver ¢f trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other like empowsred.

SIGNATURE: < - Arkeysol/ LIJ!JLJIOW Loy ~Slet->252

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Frone ®




