2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P98000101579

1. Entity Name
WICKENDEN CORPORATION

Secretary of State

(02-22-2007 90009 043 ***150.00

Principal Place of Business

1310 HAMLIN DRIVE
CLEARWATER, FL 33764

Mailing Address

1310 HAMLIN DRIVE
CLEARWATER, FL 33764

2. Principal Place of Business » No P.O. Box # 3. Mailing Address

A A TAR v

Suita, Apt. #, etc, Suita, Apt. #, elc,

02182007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Nymber Applied For
59-3616263 Not Appilcable
Zip Country 2ip Country . i 58.75 Additional
5. Certificate of Status Desired a Foe Roquired
6. Nameo and Address of Currerit Registered Agent 7. Name and Address of Now Registered Agent
Nama

MILLER, RANDELL M
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of ragisterac agent.

SIGNATURE

Signalure, typat of printed name ol registerad agent and itk i agplicabis.

(NDTE: Fagiatared Agent Mgnatuts faaunse when [ainetatng)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Etection Campuaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 3 Datate Tme . B changn [ Addition
HAME STEINMANN, CYNTHIA N 11 Helicon L

STREET ADDRESS | 1310 HAMLIN DRIVE STREET ADURESS 5 ?

crv.st-zp | CLEARWATER, FL 33764 CIFY-ST- 7P Savp <otn - Fp 34238

TILE D [ Delete TTLE ’ DO Chengs [ Addition
HAME HILYARD, MICHAEL NAME

STREET ADDRESS | 447 COLE DRIVE, SW STREET ADDRESS

CiTY-ST- P LILBURN, GA 30047 CITY-ST-2IP

TITLE {3 Daleta TINLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TITLE [ Dalate TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 219

TITLE T Deinte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY- ST 2P

TILE O Deleta TIFLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-§T-2P CITY-ST-2P

12. | hereby cenifﬁ that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
this repor! or suppismental report is frue and accurata and that my signatura shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicatad on
changed, or on an attachmgAl with an address, with att other ike empowared.

/
SIGNATURE:

727)
S5Y A~ 1360

{ oZD: 19-07

Daytieng Phono #




