2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000161934 Apr 21,2008 08:00 Al
1. Entty Narme - -~ S
Co ecretary of State
WILKINSON, INC,
Prrcipal Place of Business Mailing Address
204 W CHESLEY AVE 204 W CHESLEY AVE
T o ”"”II”” II’I’ I””“W ||m "m ’ml I’m “M m" ”m Imm ” ’"’
2. Procipat Place of Busingss - No PO Box # 3. Maling Adadras:
Suite, Apt, #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FE! Number Appiied For
59-3827509 Nt Apphoable
—un 2 o
2P Cauniy P Country 5. Cerhicae of Status Desired O $8.75 agciional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggkﬂNgHoENS,JEOYN,IA\L/E Strest Address (P.O. Box Number s Not Acceptable}
EUSTIS FL 32726

City FL Zipy Code

8. The adove named entity submits this statement for tha purpose of changing its registered office or registared agent, or £otr, 1n ihe State of Flonda. | am familiar with, and accept
1he cbiigations of registersd agent. :

SIGNATURE

SN, Lped OF e pana of iy S1Eed et oo ke | acprcase INGTE Fegisirreg AGUr | € gRTLEF reurdt! whor oy alngh DATE

ILENOW i1 :FEE. i$ 150,00

0 . Electior Camoaign Financin
2008:Fee WIlf Be.5550.00. 9. Electior Camoaign Financing $5.00 May Be

Makre CheclgPayabletoFlor[da Departn?entoi Stat Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11
TITLR P 1 Desete TITLE [ change [ Addition
NAME WILKINSON, TONI NAME
STREET ADDRESS | 204 W CHESLEY AVE STREET ADDRESS
CITY-ST-21 EUSTIS FL 32726 CITY-ST- AP
TILE D [ oaete TILE [C Change (7] Aaditen
NAME WILKINSON, TONI NAME
STREET ADDRESS | 204 W CHESLEY AVE STREET ADDRESS
CITY-5T1- 217 EUSTIS FL 32728 CITY-ST-2IP
TITLE [ Derete TITLE [ Change  [] Addion
HAME HAtAE
STREET ADDRESS STHEET ADDRESS
CITY-ST-218 CITY-5T-21P
IMLE [J pelete TITLE [ Change  [] Addition
HAME HAME
STREE T ADURESS STHEET ADDRESS
CITY-ST-2P 0IrY-31-21P
TWILE O Detete it [ onange 3 Addition
HAME MEML
STREET ADDRCSS SIREET ADDFESS
CITY-ST-2P CIry-g1-zp
TLE 3 Delgle TE [ Crange £ Aadiion
NAME HAME
STREFT ADDRESS STREET ADDIRESS
CITY-31-21F CITY-ST- 219

12. | hereby cerify that the informalicn suvrtied with this filng does net gualify 1or the exemptions contained n Section 119, Flerida Statutes | furtner certify that the information
indicatcd on 1hs report of supplemental repsrt is true and accurate and that my signature shall bave the same legal ettect as if made under oath: that | am an oficer or girgsior
of the corperation or the recever of trustee empowerad Lo execute this report as required by Chapier 607, Flenda Siatutes: and that my narme appears in Block 12 or Block 11
it changed, or on an attachment with an address, with gl otijgr ke empowered,

[ Dytne Pnoun =




