FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT -

r f e
DOCUMENT # P06000025095 Secretary of Stat
1. Entity Name
WILKES DISTRIBUTING, INC,
Principal Place of Business Mailing Address
6235 SHORELINE DR P.0. BOX 214723
PORT ORANGE, FL 32127 DAYTONA BEACH, FL 32121
R NI ERIA R
Sutte, Apt. #, etc. Suite, Apt. #, efc. 02262008 Chg-P CR2E034 (12/06)
Ciy & State Cily & Stale 4. FEI Number Applied For
13-4319031 Nat Applicabla
ap Couniry Zp Courntry 5. Cerlificate of Status Desired ) ?aaa.;gq ::f:ci‘ti""“‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agant

Name

WILKES, EDWARD J PRES.
6235 SHORELINE DR Sureet Address (P.C. Box Number is Nol Acceptable)

PORT ORANGE, FL 32127

City I FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stata of Flonda, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printed nama of regisierad agent end e if apphcable (NOTE Regaterad Agent sigrature required when rensietng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F‘inancing $5_00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Detete TLE [ Chenge [ Adition
NAME WILKES, EDWARD J NAME |
STREET ADDRESS | P.O. BOX 214723 STREES ADDRESS
oTv-sI-2P | $. DAYTONA, FL 32121 CITY-§T-2P R NS St
TME ] Delete e L T8 U BRI Thenden U ClfAduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-21P
TILE [ Delete TITLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-St-2P CITY-ST.2IP
TMLE [ Delete TME [ Change [ Aadilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-219
TLE [ etete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST1-21P
TILE O peleie TLE [Jchange [ Addition !
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2P CITy-1-21 : -

12. | hereby carify thal the informalion supplied with this 1|Iin§ does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the receiver o trusieg empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an altachment with an address, with ali other like empowered.
2-27-08

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Oste Daytme Phonn #




