FILED

Feb 05, 2007 8:00 am
2007 KO R RUAL REPORT TION Secretary of State

DOCUMENT # p06000025095 02-05-2007 90078 031 ***150.00

1. Entity Name
WILKES DISTRIBUTING, INC.

Principal Flace of Businass Mailing Address . &
6235 SHORELINE OR -6235-SHOREHNEDR™ q
PORT ORANGE, FL 32127 —PORT-ORANGE, F—32427 400093
e (AR MAG AR T
.0 Boyx Rig723
Suile, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CRIEO34 (12!06)
City & State Ci_ly & State 4. FEI Number Applied For
= ﬂ/}}”)‘z,uﬂ ;‘- /3— y&= Vi 76 =/ Not Applicable
n " L4
Z Country ZID_;«?/J/ — 472k Counl}oius, y 5. Certificate of Status Desired O Eeae';esq Qf:dmona'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILKES, EDWARD'J PRES.
6235 SHORELINE DR Street Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL l Zip Code

8, The above named en,['ily submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regis_ler‘qd agent.

SIGNATURE
Signature, typed or printed narme of registered agent and ule if applicable, (NOTE: Registered Ageni signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ elate TILE B9 Change [ Addition
NAME WILKES, EDWARD J HAME
STREET ADDRESS. |-BEcw58— SREELAOLRESS | 2 0, oy R/472F
ory-s1-2P  HANTER-PARK-RE—32F03 CITY-ST-2P S, D4y 7oA FZ Basa;- 4723
TIILE 3 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-57-2P
TITLE 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-§T-71P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITiE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-2P
Mg [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilk-sm address, with all other like empowered.

SIGNATURE: e 2 (30 -07

!IGNATB}!’/ND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phong #

e



