L BERRI
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P83000048529

1. Entity Name

WIKLE REAL ESTATE, INC.

Mailing Address

4705 ALTERNATE 19 UNIT B
PALM HARBOR, Fi. 34683

Principal Piace of Business

4705 ALTERNATE 19 UNIT B
PALM HARBOR, FL 34683
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the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typeo or printad name ot registarad agent and ttie Il appicabie

{NOTE Registered Agent signalura required when reinatating)

DATE

8. Election Campaign Financing

NO! [} 0.00
FILE Wil FEE IS $15 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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STAEET ADDRESS
CiTY-SF-ZIP

OFFICERS AND DIRECTORS ]
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PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
Ciry-st-zie

TITLE

NAME

STREET ADDRESS
LTy -ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

TN
Joebol
o

A

et .‘: 2
SE P

b f:_“_i:'»f\-.‘:;%ggr" Py
4

,
i P

e N A
}i_“!('\if PV

Py
-

i TR

et 4 - L. -

L A A &

g e b LA L

St RA

of the corporation or the rocewver or
changed. or on an attachment

SIGNATURE:

dress, with all other like empowere

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | f
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 &n officer or director
1ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Paul T Wikte LI p§  720-7871-0707

urther certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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