FILED
Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90085 042 ***150.00

DOCUMENT # P94000059683

1. Entity Name
WILKES APPRAISERS, INC.

Frincipal Place of Business Mailing Address 4 0 07 59 8 3

1857 WELLS ROAD 1857 WELLS ROAD
#229 #229
ORANGE PARK, FL 32073 LS ORANGE PARK, FL 32073 LS

s iy |5 R ERAR AR TR

1 KG SKinher Q191 G SKinner Pywy

Suite, Apt. #, etc. e 503 Suite, Apt. #, etc. ﬂ-‘ 503 04172007 Chg-P CR2E034 (12/06)

4. FEl Number Applied For

Cily & State Jacksanyv e, Foo City & Smed QCESonvil e, FL- 59.3260322 Not Applicable

Zp 227 Sy Country USA ?52. 2 Sy Couniry USA 5. Cerificate of Status Desired {1 ?i-;gﬁfﬂi"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
WILKES, GERALD L JR
217 N CHECKERBERRY WY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL I Zip Code

8. The above named g
the obligations

submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

0A-\VT-077

SIGNATURE £
Rature, typed or prinf€d nama o%slweﬁ ng&n and titla if applicable. {NOTE: Registerad Agent signaluie required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D P [T Delete TITLE [ change [ Acdition
NAME WILKES, GERALD L JR NAME
STREET ADDRESS | 217 N CHECKERBERRY WAY STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE [J pelete TITLE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITiE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TILE 3 delete TITLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TIME ] Delete THLE [ change [ Audilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or teg-empowergd 1o e_c te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment empawered.
A-11-07  qp4-204-5919

Daytime Phone ¥

SIGNATURE:

SIENATURE AND TYPED GR PRINTED NWDF SIGNING OFFICER OR DIRECTOR




