2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V42804

1. Entty Name

WIKLE PROPERTIES, INC.

Apr 21,2008 08:00 A
Secretary of State

Maifing Address

4705 ALTERNATE 19 UNIT B
PALM HARBOR, FL 34683

Principal Place of Businass

4705 ALTERNATE 19 UNIT B
PALM HARBOR, FL 34683
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6. Name and Address of Current Reglistered Agent

WIKLE, PAUL J.
4705 ALTERNATE 19 UNIT B
PALM HARBOR, FL 34683
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the ohiigations of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar

with, and accept

Sigrature. typad or printed name of registered agent ard title if applicable

(NOTE Registered Agant signature required when renstarng]

DATE

8. Elgction Campaign Financing

FILE NOW!IIl FEE IS $150.00
$ Trust Fund Contribution.

After May 1, 2008 Fes will be $550.00

$5.00 mayBe
Added to Feas

10. OFFICERS AND CIRECTORS [
TITLE
NAME
STREET ADDRESS
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WIKLE, PAUL J.

4705 ALTERNATE 19 UNIT B
PALM HARBOR, Fi. 34683
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12. I'hereby certify that the informatian supplisd with this filing does not gualty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
ige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-787-A7A7
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