2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - b Feb 17,2006 8:00 am
DOCUMENT # P04000160617 = Secretary of State

1. Entity Name
HOLLY WILKERSON, INC. 02-17-2006 90069 002 ***150.00

Principal Place of Business Mailing Address

1200 DELTONA BLVD. PO BOX 5448

#61 DELTONA, FL 32728 US ,
DELTONA, FL 32725 US B 00 1?74 9

SR

01302006 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE i

20-2053071 Not Applicable

0 $8.75 Additional

5. Certificate cf Status Desired Fee Required

6. Name and Address of Current Registesred Agent

. & S | .
1200 DELTONA BLVD | | DO NOT WRITE
EEI?LTONA.-FL 32725 | ’l R IN THIS SPACE

8. The above named entity submits this statement for the purpase 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 _
Signatwre, typed or pnntec name of registared agent and title if applicable. (NOTE: Registorec Agent signature reguired when renstating) DATE
FILE NOWIl! FEE IS '31 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS |
TITLE P Somz
NAME WILKER®6M, HOLLY L

STREEY ADDRESS | 1200 DELTONA BLVD. #61
CY-ST-2P DELTONA, FL 32725

TILE

NAME

STREET ADQAESS
CiTY-S1-2P

TITE
HAME

v " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2ZP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE )
NAME C ' T
STREET ADDRESS ' '
CITY-5T-2iP

12. | hereby centify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report (s true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpenywith an address, withy8l other like empowered.

SIGNATURE: LA |- 5[ DU 8u-00]-0994

ING OFFICER OR DIRECTOR Caytime Phona




