2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P02000101828.

1. Entity Name .
WILKINSON & COMPANY, P.A.

(03-13-2006 90060 034 ***150.00

Principal Place of Business Mailing Address

4110 SOUTHPOINT BOULEVARD 4110 SOUTHPQINT BOULEVARD
123 123
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US
> s Ee— G A A A

Suite, Apt. ¥, ¢, Suito, Apt. ¥, otc. 03062006 Chg-P CR2E034 (11/05)

City & State Ciy & Staie 4. FEI Niimber Applied For

16-1629191 Mot Applicable
2ip Ceuntry Zip Country 5. Ceriificate of Status Desired O $3'75 Addltional
C e - = Fee Required
6. Name and Addrass of Current Registorad Agent 7. Name and Address of New Reglsterad Agant
Name

WILKINSON, MARK A

4110 SOUTHPOINT BOULEVARD
123

JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

6. The above named entity submils this statemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbkgations of registered agent.

SIGNATURE

Signanare. Typed or privd revre & regentered sgens end tie  appicable,

{MNOTE: Repsmsred Agent signatse remuired] when rensratngh

CATE

FILE NOW!Il! FEE IS $150.00
, After May 1, 2006 Fee will be $550.00

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE P 7 oeiete TILE [Cewange [ Addition
HAME WILKINSON, MARK A NAME

STREET ADORESS | 4110 SQUTHPOINT BLVD #123 STAELT ADDRESS

OY--27 | JACKSONVILLE, FL 32216 amy-§1-28

e ’ 7 Delete TILE [Cenange [ Addition
NAME NANE,

STREST ADDRESS STREET ADDAESS

CiTy-57-4° CITY-51-ZP

e T Delete WILE [iChange [ Addilion
AL NAME

STREETADZRESS STHEET ADDRESS

CITY-Si-a# CIfY-51-2P

fme 1 Delete 1ILE [Gchange [ Addition
NAYE NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-47 CITY-ST-2IP

e T Detete TILE Conange [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

iTY-57-B7 CITY-ST-2P

TME ™ Delete TITLE [ Change  [C] Addilion
HNAME NAME

STREST ADDRESS STREET ADDRESS

Y-S 48 ITY-ST-2P

12. I hereby cerufy that the informacion supplicd with this filing does not qualify for the exempions contained in Chapter 119, Fiorida Statutes. | furher certify tha: the information

indicated cn this report or supciemen:al repor; s true and accurate and that my signature shall have the same legal effect as i made under oath; thati am an officer or director

vered.

of the corporation or the recever of Jrusiec empoeweied (o excoule this
changed, or on an altachmenywan address, witt¥all other like ‘ﬁ

(/
SIGNATURE:

POr: as required by Chapter 607, Flonda Statutes; and tha: my name appears in Block 10 or Block 11 i

SIGNATURE AND

- o
B-omRINTED (me;wﬁms OFFICER OR DIREC TOR

2 /_"/d('o
7 e

Dayirse Poe € 7

ALY 7A~5@/0§




