FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J46250 + o) 05-01-2008 90246 026 ***150.00

1. Entity Name

W.J.B. REALTY & INVESTMENT CORP.

Principal Place of Business Mailing Address 4 0 0 9 15? 5

4403 SE 16TH PLACE 4403 SE 16TH PLACE
SUITE SUITE 2 . L
CAPE CORAI., FL 33910 CAPE CORAL, FL 33910 RE .
e B =1 [NV EREER AN
1420 SE 47th ST. P.O. Box 101465
Suite, Apt. #, ez, Suite, Apt. #, etc. 04292008 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-0008770 Not Applicable
Zip Country Zip Country ” . 8.75 I
33904 33910 5. Certificate of Status Desired ] ?ee Req“:g:&"“""
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Reglstared Agent L.
Name
LEIGH M FISHER PA. Street Address (P.0. Box Number is Nol Acceptable)
i RN
“0ISEETHRLACE  (Change of Address | 140 on GTiL mr o
CAPE CORAL FL 33910 gf Ri‘)JlStered
gen . ‘
“Ycape Coral FL [§'5§°884

8. The above named entity submits this statement far the purpose of changing ils registerect office cr registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registerea Agont signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaagn Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE '." PVS {1 Detete TME [ Change [ Agdition
NAME BRYEN, WILLIAM J NAME
STREET ADDAZSS | HOLYEELL FARMHOUSE STRELT ADDRESS
CITY-8T-2IP KENT, ENGLAND, CITY-ST- 2P
e ™ £ Detete TITLE [ Change 1 Addition
NAME BRYEN, WILLIAM J NAME
STREET ACCRESS | HOLYWELL FARMHOUSE STREET ADDRESS
CITY-ST-21P KENT, ENGLAND, CITy-51-29
TILE [ Delete TITLE [ Changz [ Addition
NAME ’ NAME —_— e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ petete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§f-2Ip
TINLE O delete THILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-St-7IP
Tilte 3 Delete TLE ' O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S8T-2IP CITy-§1-2IP
12. | hereby certity that the information supplied with this fl[lnc? does not qualify for the excmptions contained in ter 119, Florida Statutes. | further certily that the information

indicated en this report or supplemental repont is true and accurate and that my signature shall have t e legal effect as if made under eath; that | am an officer or dirgcior

of the corporation of the recolvor of pustee empowered 1o execute this report as required by Cha 07, Florida Statutes; gnd that my name appears in Block 16 or Block 11 if

changed, ot on an attachmen wi n address,

SIGNATURE:

ith all other like empowered.
;\% é‘qmb\ 04729/08  (239)549-3933

SIGNATURE AND TYPED OR PRINTED NAME O IGNINGYFICER OR DIRRCTOR Date Deylime Phong ¥

-



