2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
DOCUMENT # K08912 x Secretary of State

1. Entity Name

WSE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
2750 DAWN ROAD 2750 DAWN ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

ARV ERARTTT I

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = s Ao

59-2861977 Not Applicahle
- . $8.75 Additional
5, Certificate of Status Desired [ Fee Roquired

6. Namse and Addrass of Current Registered Agent

?g&;&gg&ﬁ%gm DRIVE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signature, typsd or printes nama of registerad agant and thls if applicacia. (NOTE: Registarea Ageni signatura recuired when reinstating) CATE
o, Election Campaicn Financi $5.00 DOOoae0g /e
PILE NOWIl! FEE IS $150.00 . Election Campaign Financing . May Ba e e 1R IR
After May 1, 2007 Feo wi?l be $550.00 Trust Fund Contribution. [J  Added ta Fees 01430, 00-8003-010 150,00
10, QOFFICERS AND DIRECTORS
TILE DPT
NAME KELLEY, BONNIE R

STAEET ADDRESS | 2750 DAWN RD
CITY-ST-2IP JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
Cmy-ST-1P

TITLE
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
cmy-sT.2I9

TTLE

NAME

STAEET ADDRESS
Crry-sr-2IP

ME
NAME
STREET ADDRESS
CTY-$7-2P . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver of trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or en an anacn| with an add}g;ﬁ, with all other like empowered,
SIGNATURE: wa - Mﬁ% /-3 4-07) é?ﬁ/)’)a} 210/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone 4




