2007 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P06000127122 -
1. Enlity Name 05-02-2007 90057 038 ***150.00
TODD WILKERSON INC.
Principat Place of Business Mailing Address
6043 VALLEY SPRING DRIVE 6043 VALLEY SPRING DRIVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 .
PR S (AT DD AERRAA D0
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] Ei.;fqmﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKERSON, CLAUDE
7068 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601 -
) . City EL [ ZpCode

8. The above narnegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

i

i

Sy

SIGNATURE .. 15
: S'quwil'e. iyped or prinied name of regisiered agen and tilke il apphcatl. (NCTE: Regisiered Agant signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [} AddedtoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete LE O Change [} Adaition
NAME WILKERSON, CLAUDE NAME
STREET ADDRESS | 6043 VALLEY SPRING DRIVE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 ’ cimy-sT-218
THLE P [ Delete TITLE [ Change [ Addition
NAME WILKERSON, TODD NAME
STREET ADDAESS | 6043 VALLEY SPRING DRIVE STREET AODRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 cImy-sT-21P
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP - CITY-ST-2F
TITLE L] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S7-2I CITY-ST-2P
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE Lo O telete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
3 SR
LCITY:ST-TR CITY-ST-2IP

2 1 hereby certify thal the information supplied with this filing does not qualify for the exesnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this tepost or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wil address, Mm&"%r like gmpowered.
e 7, 5}%? 127-229 ~(31¢

TURE AND TYPED OR PRINTED MAME DF BIGNING OFFICER OR DIRECTOR Oaytime Phone 4 i

SIGNATURE:




