+

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H97238

1. Entity Nama

C. ATKERSON, INC.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business

8833 PERIMETER PARK BLVD. SUITE #1104
JACKSONWILLE, FL 32216  US

Mailing Address

IACKSONVILLE, FL 32216 U5

8833 PERIMETER PARK BLVD. SUITE #1104

DO NOT WRITE IN THIS SPACE

MR IR At

03142008 No Chg-P CR2E034 (11/08)

4, FEI Number Applied For
59-2642002 Not Applicable

5. Certificate of Status Desired $8'75 A‘dditionar
Fee Required

6. Name and Address of Current Registered Agent

ATKERSON, CHRISTIE A.
8833 PERIMETER PARK BLVD
1104

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signaiure. (ypac or panted name of registared agant anda ttle il apphcane (NOTE: Regisiers0 AQani SIQNalure cequired whan rengtaling) DATE
HEOIOSMESEE
. . . . oy B | A o Tl ulabr " B
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe 0506/ 05-30023~003 158, 75 !
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS |
TIMLE PD
NAME ATKERSON, CHARLES F

STREET ADDRESS | 8833 PERIMETER PARK BVLD STE 1104
CIry-ST-2IP JACKSONVILLE, FL 32216

TITLE ST

NAME ATKERSON, CHRISTIE A.

STREETADDRESS | 8833 PERIMETER PARK BLVD STE 1104
CITY-ST-2P JACKSONVILLE, FL 32216

TITLE v

NAME SERENA L WAKEFIELD

STREET ADDRESS | 8833 PERIMETER PARK BLVD 1104
CITY-8T-2IP JACKSCNVILLE, FL 32216

TILE AVP

NAME BIDLEMAN, LYNN S

STREET ADDRESS | 8833 PERIMETER PARK BLVD 1104
CITY-ST-21P JACKSONVILLE, F{. 32216

TITLE AST

NAME BIDLEMAN, LYNN S

STREETADDRESS | 8833 PERIMETER PARK BLVD 1104
CITY-S1-2p JACKSONVILLE, FL 32216

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

¢

IN THIS SPACE- -

1

+

12. I heraby certify that the information suppliad with this filing does not qualify for the exemptions 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all otheglike empowered.

SIGNATURE:

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Seceralzbofeld L\_\‘nlO% QY5 Y H>E S

Diin Daylime Phans #




