2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # K87866

1. Enlity Name

WCR CONSULTANTS, INCORPORATED

04-27-2006 90209 032 ***150.00

Principal Place of Business

% WILLIAM C. ROBBINS

Mailing Address
% WILLIAM €. ROBBINS

i3 ™ .k
2800 PARR CT. W. 2800 PARRCT. W. T ~ AL e
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ozt
RS s v Ty T
Suite, Apl. #, efc. Suile, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Gtate Cily & Siate 4, FEI Numbe: Applied For
58-2852510 ot Applicable
ap Country ap Country 5, Certificate of Status Desired J $8.75 Additional
Fee Required
8. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, WILLIAM C.
2800 PARR CT. W.
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
“the cbligations of registered agent.
e -

SIGNATURE

[

{NOTE: Registered Agent signature réqured when reénstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Signatwre. typed ar prnted nanme of regmstered agent and tte f appicable.

9.

Election Campaign Financing
Trust Fund Conlribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD i1 Delete TLE [Dcrange [} Adaitian

NAME ROBBINS, WALLIAM C. NAME

STREET ADDRESS | 2800 PARR CT. W. STREET ADDRESS

CITy-81-2iP JACKSONVILLE, FL CITY-ST-21P

TLE V5D X pelere TITLE [ Crange ] Addition

NAME ROBBINS, MARIEDITH NAME

STREET ADDRESS | 2800 PARR CT. W. STREET ADDRESS

CIY-ST-ZIP JACKSONVILLE, FL CITy-ST-2IP

TILE TD 1 Gelete TTLE [Tichange [ Addition

NAME ROBBINS, J GLENN NAME

STREETADORESS | 6518 RAMOTH DRIVE STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32226 CITY-S1-2iP

TITLE D ] petete TILE [CChange [ Addition

NAME ROBBINS, DAVWN NAME

STREET ADDRESS | 6518 RAMOTH DRIVE STREET ADDRESS

Ciry-S7-2IP JACKSONVILLE, FL 32226 CITY-S1-21P

TITEE ] Delete TTLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(AFY-ST-2iP CITY-ST-2IP

{ITLE ] Delete TITLE [ Change  [] Addition
! name NAME

STREET ADDRESS STREET ADDRESS

CITY-81-219 CITy-61-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on {his report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or frustee empowered to execute this feport &s reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

powered.

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oAb  (90€) bt L3160

Daytwne Phone #




