FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000059581 01-30-2007 90008 037 ***150.00
1. Entity Name
WILMA J. SKIBBE, INC.
Principal Place of Business Mailing Address 4 00 0 B 36 q
9535 EMERALD COAST PARKWAY W POST OFFICE BOX 4684
DESTIN, FL 32550 SEASIDE, FL 32459
R B[S W LR R
1
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. fEl Number Applied For
59-3338329 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B Name

SKIBBE, WILMA J
9535 EMERALD COAST PARKWAY W Street Address {(P.C. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL l Zip Code

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

SIGNATURE
Sigralure, typed or printed nama of registered agent and titla if apphcable. {NQTE Rexpstered Agent signalure required when reinsfating) [BATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TLE PSD [3 Dalete TIILE O change [ Addition
NAME SKIBBE, WILMA ) NAME
STREET ADDRESS | 151 CRESCENT ROAD SIREET ADDHESS
Ciry-51-2I9 SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TME [ Delete TITLE I Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
TME O belele TILE [ Change (] Addition
NAME HAME
STREET ADDAESS CTREET ADDRESS
Cily-S1-21F CHY-SI-ZIP
TILE [ elee TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -$1-21P CITY-ST-ZIP
TINE [ Detete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2F CITY-51-2IF
fIrLE [ pelete i (O Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | herehy certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemsntal report is trua and accurate and that my signature shall have the same laga! effect as it made under aath; thal | am an officer or director
ol the corporation or the receiver or rusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 111f
changed, or on an aitachment with an address, wilh qjl other like empowered.

SIGNATURE AND o] ?’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data f Daytime Phone #

SIGNATURE: _ /) (s ?#/WMMP f{?’Z‘%/OT 15 267 395



