2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 07, 2008 08:00 AT

DOCUMENT # P00000090502

1. Entity Name
THE WILKERSON COMPANY , INC.

Principal Place of Business Mailing Address

517 DELTONA BLVD 517 DELTONA BLVD

A STEA

DELTONA, FL 32725 US DELTONA, FL 32725 US

TR

01312008 No Chg-F CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

59-3676809 Not Applicable
; $8.75 adaitional
5. Certificate of Status Desired ] Fee Required

6. Nameo and Address of Current Registered Agent

503 16TH AVE DO NOT WRITE
NEW SMYRNA BEACH, FL. 32188 IN TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligatons of registerad agent,

SIGNATURE - R

Sigraturg, typad or printed name of registerad agent and ttle I appicabls (NOTE. Registerad Agent signalura raquired when sginsialing) DATE
FILE NOWlII FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
" After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS ]
TITLE PD !
NAME WILKERSON, TIM

STHEET ADDRESS | 802 16TH AVE.
CITY-55-2IP NEW SMYRNA BEACH, FL 32169

TITLE

NAME UEN00a 19564

STREET ADDRESS O SRR E-004 150, 00
CIOY-ST-ZP

TITLE

NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Liry-s1.2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ' <o S ) . )
M| - '
STREET ADDRESS |, . i . - .- . - L R

wo - . . . .

“omy-stze . . e

12. | hareby certify that the information supplied with this filng does net qually for the exemplions contained in Chapter 119, Flonga Statutes | further cerlify that the intormation
ndicated on this report or supplemental report is true and accurate and that my signature shaki have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florica Stalutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an aﬂachmeydress‘ with all other ik powered
SIGNATURE: ___/ 22t/ ///,b"" . 02,9/. 08

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylme Phone ¢




