2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000096096

1. Entity Narne
POST & WICKHAM CORPORATION

FILED
07 MAY 10 P 316

Principal Place of Business Mailing Addrass SFCE;\;; l- Lo N i ' ””
901 SOUTH FEDERA PRI AR e
STE 101 - HIGHHAY S j0r oA HIGHAAY TALLAHASSEE, FLORIDA
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

VAR MDD

NEERVIRNGER

02012007 Na Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE par=Towe. Appiad For
65-0885151 Not Applicable

O  $8.75 aditional

5. Certifi { i
enificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WILKES, JOHN P ESQUIRE

901 SObUTH'FEDERAL HIGHWAY DO NOT WRlTE
STE 101-A

FORT LAUDERDALE, FL 33316 IN TH'S SPACE

8. The above named enlity submits this statement far the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f gpplicable (NOTE Registered Agant signature reduired wnen ranstaiing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME JOYNER, WILLIAMS A
STREET ADDRESS | 901 5. FEDERAL HWY #101 I L I e | S |
CITY-5T-2F FORT LAUDERDALE, FL 33316 O5/2207--01025--0NE #1211 3C
TiFLE
NAME
STREET ADDRESS
CIFY-ST-2IP
TILE
NAME

b DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall havs the same legal eiffect as if made under oalth; that | am an officer or director
of the corporation or the receiver or iry empowered 1o exscule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Of SIGNING DFFICER OR DIRECTOR Oate @ yme Phone ¥

B /O >
7 |




