2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P29000029287 Feb 13,2007 08:00 AM
1. Enity Name Secretary of State
JAMES S, WILKERSON, D.M.DB,, P.A.
Principal Place of Business Mailing Adadross
12 SOUTHWEST TWELFTH STREET 12 SQUTHWEST TWELFTH STREET
0O
2. Principal Place of Business - No P Q. Box # 3. Mailng Address
Suile. Apl. #, efc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbor Applied For
59-3557536 Nol Applicable
Zip Country 2 Country 5. Cerlificalo of Stalus Desired [D/ gg.gfql.:?:gional
6. Name and Addrass ot Current Reglistared Agent 7. Name and Address of New Registered Agent
Namea
PAPPAS, PETERC '
225 EAST ROBINSON STREET Streot Addross (P.O Box Numbaor is Not Accoplabla)
SUITE 540 '
ORLANDOC FL
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registorod offico or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxnalure, lyped or printed neme o regisiered agenl and lithe ¢ appbcable (NOTE: Regstared Ageni signalura required whan ranslaling} DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ) Trust Fund Contribwtion. (3 Added 1o Fees

Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
1ILE D 1 Delete e [Jchange [ Addition
NAME WILKERSON, JAMES § NAE 00000624607
siRecT ADDRess | 12 SOUTHWEST TWELFTH STREET SIREET ADDRESS 02/22/07-80015-011 158,75
cy-sr-zp - [ OCALA FL 34474 CITY-8I-2IP
THLE [ Detete e [ Change [ Addition
NAML NAML
SIREET ADDRISS STREET ADDRESS
CITY-ST-ZIP ciTy-st-2p
TNLE [ pelele TIME [ change ] Addition
NAMF NAM,
STREET ADDRESS SIREET ADDRI S8
CITY-S1-2IP CITY-51-7IP
TIILE [ pelele TIE [ Change [ Addinon
NAME NAME
STREFT ADDRESS STREE ] ADDRLSS
CITY-ST-21P CITY-SI1-2IP
TImLE [ Deloto m (O change [ Aadition
NAME NAMI
SIREE | ADDRESS STRELT ADDN 5%
CITy-SI-2IP CIY-S1-21P
TIILE 1 petete T T change [} Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRL 85
CITY-51-21F CIIY-§1- 2P

12. | hereby cerlify that the information supplied with this filing does nel qualify for tho exemptions conlained in Seclion 119, Florida Statutes. | further corlify that the information
indicated cn this report or suppiemenial roporl is true and accurale and thal my signature shall have Lho samo legal offocl as f mado under ocath: that | am an oflicer or diractor
of the corporalion or the receiver or trustoe empowared 1o oxeculgghis roport as roquired by Chaplor 607, Florida Siatutes: and thal my name appoars in Bleck 10 or Block 11

if changed, or on an att ant with an adqg with all opher i powored.
SIGNATURE; W 2lrz (07 TSZ2-LAT-3b
Dae Daytime Phore 4

)'GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR
ey . -




