2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUA'——REPORT—'(AR‘FW“%'“ Feb 15, 2006 8:00 am

DACUMENT # N01000000501 Secretary of State
1. Er¢, y.Name
,“_,J 02-15-2006 90049 024 ****4]1 .25
WCCM FLORIDA REGION, INC.
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD. . 46 N. WASHINGTON BLVD.
STE . 27 ) STE . 27
LT
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEi Number Applied For
65-1083281 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O . gg.gggf:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEBRONWM';‘A%&,I Sg’]QORSEBLl\I}D‘ STE 27 Street Address (P.O. Box Number is Not Acceptabls)
SARASOTAFL 34236
City FL Zip Code

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

SIGNATURE
Sigrasture. typd of prnted narpe of regslaed agent and hile i apphande (NOTE Reisiutod Aygtt Sgnans teqi ol whar restidug) CATE
1
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
P ' Y kR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD £ ulee WL s O Change ﬁ Addilicn
NAME BEBEAU, GENE R NAME Rebeoom, e d
SYREET ADDRESS | 2024 RIVER RD SIREETADDRESS | 2 o 2.af FPatrrim 12D
cv-s-zp [ JACKSONVILLE FL 32207 CHTY-ST-2IF ) “e¢e 32 2o 7
ME__ Vs - &5 Detete e “ - " (O Change [ Addition
NAME LODESKY, STEVE NAME
STREET ADDRESS | 369 PASCO COURT STRECT ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 Cny-S1-2i9
TITLE LI O Delete e O change  [T] Audition
NAME BROWNING, Ill, GEORGE NAME
STREET ADDRESS |46 N WASHINGTON BLVD, #H27 STREET ADDRESS
CITY-87-21P SARASOTA FL 34236 CITY-81-2IP
TITLE O velete LE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-71P CITY-§7-2IP
TITLE O netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TILE O Detete TITLE {JChange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71° CITy - §7-7IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Staiutes. | further cerliy thal the information
indicatad on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that I am an officer.or.director -—
of the corporation or the receiver or tusize ampowered 10 execule this report as tequired by Chapier 617, Florida Staletes; and ihat my name appeats in Block 10 or Block 11
if changed, or on an atlachment wilf an address, with all ciher like empowered.

SIGNATURE: _ < 6 : - //za ol IHTe6- 275




