FILED
2006 FOR PROFIT CORPORATION Apr 12.2006 8:00 am

ANNUAL REPORT (AR
(AR) ecret,ary of State

DOCUMENT # P04000078665
1. Entity Name 04-12-2006 90103 047 ***150.00
WILL & SIKES, INC.
Principal Place of Business Mailing Address Ju ul 1 d?
1890 SCENIC GULF DR 1890 SCENIC GULF DR 8
2. Frincipat Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2ED34 {10/05)
Cily & State City & State 4. FEI Number . Applied For
m \\QPrMPnQ- —ML“’ d’\ \ R,pt MA‘Q ‘—BM 20-1132485 Not Applicable
“ip _Country - I - P .. Qounlry — o __|.B. Cerlificate of. SlalusD&Sl[ﬁﬂ__,D_geae gesql'::j:(;hm.‘a] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Egn’KEbLI': JAAMMEERSICIX TOWER Streai Address (P.O. Box Number is Not Accepiatle)

SUITE 1210 ONE PROGRESS PLAZA
ST PETERSBURG FL 33701

City FL Zip Code

B. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or prntgd name of iegistered agant and tile It apphcabio {NOTE: Ragsiared Agent sgnature required when tonstabing) DAYE

' FILE NOW! FEE IS $150.00:
7. -0 After May 1, 2006 Fee Will Be $550:00 -
Make Check Payable to Florida Department of State :

8. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D 3 Delete TILE [ Change [ Addition
HAME WILSON, WILLIAM N NAME

STREET ADORESS 1890 SCENIC GULF DR STREET ADDRESS

CIry-st-7If DESTIN FL 32550-6302 Giry-st-aw

TITLE 3 Delete TITLE {Jchange [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-21P

LE O peiete e [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-78

TITLE 1 Detete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CHY-ST-7IP CITY-ST-7IP

TLE [ pelete TLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-ap CITY-SE- 7P

TIMLE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-719

12_ | hereby certily thal the information supplied with this filing does not quality for the exermnptions contained in Seclion 119, Florida Statutes. | further cerlify 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 mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address,pwith ail other like empowerad.

SIGNATURE: WM — L"'L'lo(o 7§D - b4 3Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phona #




