FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000010529 04-30-2007 90455 015 ****70.00
1. Entity Name
WJIBC FM, INC.
Principal Place of Business Mailing Address
5634 NORMANDY BOULEVARD 5634 NORMANDY BOULEVARD z
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 4003 13 B
e — PRI AL

Suite, Apt. #, etc. Suite, Apt. #, atc. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

S59-0911499 Not Applicable
zp | Country Zip Country 5. Certificate of Status Desired N Eese;l’asq ::dr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KELLEY, RODNEY
5634 NORMANDY BOULEVARD Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32205
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. 1 am familiar with, and accept
the obligations ot;e istered agent.

SIGNATURE !

Slmaiure: rype‘é o print2d name of regmsiered dg27 nnd ‘ille it appicabl. {OTE: Registered Agent signature réquired when ranstaling) DATE

-, o

Flllng ,Fpe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
e D [T oelete TME [ Change [ Addition
NAME KELLEY, RODNEY NAME
STREET ADDRESS | 2817 TURNING LEAF LANE STREET ADDRESS
cy-s7-2P - | JACKSONVILLE, FL 32221 CITY-§1-21p
TITLE D 1 pelete TITLE "] Change [ Addition
NAME MEEKS, WW NAME
STREET ADORESS | 770 BURMA ROAD STREET ADDRESS
ciTy-sT-21P JACKSONVILLE, FL 32221 CiTy-1-2IP
TITLE D O pelete TMLE [J Change ] Acdition
NAME SMITH, GEORGE NAME
STREET ADDRESS | 7748 STILLWELL ROAD STREET ADDRESS
cmy-sT-2IP JACKSONVILLE, FL. 32221 CITY - SF-2IP
FITLE D O pelete TITLE [J Change [ Addition
NAME SAPP, TOMMY NAME
STREET ADDRESS | 8245 OLD PLANK ROAD STREET ADDRESS
CIvY-ST-2I JACKSONVILLE, FL 32220 CiTy-ST-7IP
TIE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2iP CITY-ST-ZIP
TILE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cry-§7-2P CIrY-$1-ZiP

12. | hereby certify that the information supplied with this filing doss not quality for the éxemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁacymt an address wdh all other like empowered.
SIGNATURE: Teztoy Pres,deit }od-2007  G0Y4-781-432]

SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




