2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) . May 05, 2006 8:00 am

DOCUMENT # M70055

1. Entity Name

WJ I'OF TAMPA, INC.

Vv
Principal Place of Business Mailing Address
3211 E 5TH AVE 3211 E 5TH AVE

Secretary of State

05-05-2006 90194 024 ***150.00

LEGRUAR U

2. Principal Place of Business 3. Mailling Addrass
20% Splt\es Qi | .8 . Bey WSRR .

Suite. Apt. #, Blc. N\ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number Applied For
TR D B _F \ou AR m@ﬁ ; o, 59-2872568 Not Applicable

Zip N Country Zip Country - . $8B.75 additional

R . f i Stat '
*?) 2 | G\ V\ 3 A 5330 g O u < {'\ 5. Cerlilicate of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

ALLEN, C. STEPHEN

3606 SWANN AAVE Streel Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City

FL Zip Code

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

the obligalions of registered-agent.

SIGNATURE

Signuturs, typed or prsten name of 1egislerad agent and Gille 1 applicably (NOTE: Ragisteran Agent signature required when ieinstaling)

DATE

* FILE NOW!I! 'FEE'IS $150.00 .
. After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State ;

9. Eleciion Campaign Finaneing $5.00 Mmay Be
Trusi Fund Coniribution. [} Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TMLE P Tt TILE A [Thange [ Addition

NN WARREN, JOHN W. NAME S bt W VAN e A

STREET ADDRESS (3211 E 5TH AVE STREET ADDRESS &b . .\Sgﬁ\ WS RYE

CIFY-Si-2IP TAMPA FL CITY-ST-ZiP -TQT\\O’R t Lo 3 .5 gan

i T3 Delete Tine N O Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

Y- S1-21p CITY-ST-2IP

L O pelete g [ Change  [] Addition
ﬁ& T T T T Tt T NAM‘E— T oo T T

STREET ADDRESS STREET ADDHESS

CIFY-57-2P CITY-S1-2P

TITLE [ Delete MLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-21P

TLE 7 Datete TLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

ILE O Delele TILE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-S1-2P CITY-51-21P

12. | hereby certify thal the inforration suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

WM- 20l RIR-GASILH

Date: Daytime Phone




