FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000059581 04-27-2006 90202 037 ***150.00
1. Entity Name
WILMA J. SKIBBE, INC.
Principal Place of Business Mailing Address S ojyvve -
9535 EMERALD COAST PARKWAY W POST OFFICE BOX 4684 ’
DESTIN, FL 32550 SEASIDE, FL 32459 .
s e v I ERRC RO ERRRY A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-'3338329 Mot Applicable
& Country Zip Gouniry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Reguired
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SKIBBE, WILMA J
9535 EMERALD COAST PARKWAY W Streat Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32550

City FL | Zip Coce

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

SIGNATURE
Sgnature. lyped o phnted name cf agent and tde if ficable. {NOTE: Regisiered Agent ssgriature fequred when renstating DATE
FILE NOWIlI FEE IS $150.00 9, Election Camnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delets TITLE [JChange [ Addition
NAME SKIBBE, WILMA J HAME
STREET ADDRESS | 151 CRESCENT ROAD STREET ADDRESS
CITY-ET-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIME O Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
e [ Delee TITLE {1 cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciy-si-2P ciTy-S1-2P
TIMLE 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2p CITY-S1-2P
TmE T petete TIME O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 herehy certify that the information supplied with this !ilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an otticer or direclor
of the corporation or the receiver or lruslee empowered 1 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an add@mh all alher like empowered.

SIGNATURE: U)W | /4% 4'{24/0(«: _ 90 ~ L5 - 0%9)

BIGNATURE AND TYPED U?‘PRW'TED MNAME OF SIGNING OFFICER OR DIRECTOR i Daytme Phone #
i
o




