. N FILED
2007 FOR PROFIT.CORPORATION | Mar 01, 2007 08:00 A

-4

ANNUAL REPORT
DOCUMENT # P96000080655 Secretary of State

1. Entity Name

SANDRA J. WILKENING & COMPANY, P.A.

Principal Place of Business Mailing Address
1908 WOODWARD STREET 1908 WOODWARD STREET

ORLANDO, FL 32803 ' ORLANDOQ, FL 32803

RO

01042007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied o
59-3409136 Not Applicable
o $8.75 additonal

Fea Raquired

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

1905 WOODWARD STREET B DO NOT WRITE
ORLANDQ, FL 32803 I N TH IS S PAC E

8. The above named entily submits this statement for the purpose of changing its regisiered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE :
Signatura. typed ar printed namea of regislared agenl and tille  eppiicabie. (NOTE Rag alered Aganl signalure raqurad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
HILE 0
NAME WILKENING, SANDRA J
STREET ADDRFSS | 1908 WOODWARD o nannnes Qe
CITY-51-2IP QORLANDOQ, FL 32803 !33,«"!}33,-”!:!?-!E!JE!EE*Q[!E 150, i}
TINE
NAME
STREET ADDRESS
CITY-§T-21P
TITLE
NAME

| | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST-2IP

TIME

NAME

STREET ADDRESS
GITY-5T-7IP

e -
NAME
STREFF ADDRESS ’ : . . ’ . .
CITY-ST-2P . '

12. | hereby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cernfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receigér or trustee empowaered to axe Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i

changed, or on an attachmgft with an address, with all other life /
a ’ /

te this report as require:

SIGNATURE: ,
Daytuns Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (<4 . Dal




