a

2008 FOR PROFIT CORP,ARATION FILED

DOCUMENT # P96000080655

1. Entity Name
SANDRA J. WILKENING & COMPANY, P.A,

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

ORLANDO, FL 32803 ORLANDO, FL 32803

| ANRIMRROC AR

01082008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT - Apr 04, 2008 08:00 AT
¥ i Secretary of State

DO NOT WRITE IN THIS SPACE o

59-3409136 Not Applicatsie

L T : - n . O $8.75 Additional

' 8. Certificate of Status Desired Fee Roquired

6. Nams and Address of Currant Registored Agent
WILKENING, SANDRA J ks . S -
1908 WOODWARD STREET o DO NOT WRITE
ORLANDO, FL 32803 5 N - . ‘

‘v~ INTHIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, In the State of Flerida, | am familiar with. and accept
the obigations of registerac agent.

SIGNATURE
Signalure, typad of prinied nama ot registecad agent and fitie I applicable (NQTE; Ragisierad Apen| signature racuired whin rénstaling) DATE
T i A A
FILE NOWIll FEE IS $150.00 " 9. Elaction Campaign Financing $5.00 MayBe Iy 1’5"‘[]5 - t” 14 l""“ljl B 150,00
Aﬂer Mﬂy 1 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS [ . R I LT R e
p— o) : S PR P, L C e
NAME WILKENING, SANDRA J R Coaity IR ' '
STREET ADDAESS | 1908 WOODWARD N T T
omy-s-2p | ORLANDO, FL 32803 C P :
TI1LE L - C EEAE T
HAME cL T B e
STREET ADORESS ST . Cieoe
CTY-ST-2P R R U O el o
e ) C
NAME ‘ o

' DO NOT WRITE
= . IN.THIS SPACE

TMLE R
NAME ot : ’
STREE ADDRESS ' : - “
cRy-§1-2p L Lo

THLE PCA F . .
NAME : i o ST e T
STREET ADDAESS S O
CTY-ST-ZIp s o T . L o

12. | hereby certify thal the information supplied with this filin g does nel quality for the exemptions contained in Chapter 119, Fioricda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; tnat | am an otficer or director
of the corporation or the facewer r trusiee empowerad to axecuts this report as required by Cnapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl with an address, with ali other ljtg empowerad.
40D J0200607F

SIGNATURE:
)ﬂ]NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DVIRTTOR £ Dam Oayima Phona ¢

- [



