2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008988

1. Entity Nama
WJK MANAGEMENT, INC.

Principal Place of Business

12773 W FOREST HILL BLVD
#1211
WELLINGTON, FL 33414

Mailing Address

#1271

12773 W FOREST HILL BLVD
WELLINGTON, FL 33414

2. Principal Place of Busiress - No P.O. Box # 3. Maling Address

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

FILED
Feb 01, 2007 08:00 AM
Secretary of State

LR

01142007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
02-0535861 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
5. Cortiicate of Status Desired K 3 L)
8. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglisterad Agont
Name

PRESCOTT, WARREN L
51 RIVER DRIVE
TEQUESTA, FL 33469

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

City

FL l Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. { am familiar with, ang accept

the obligatiens of registered agent.

SIGNATURE

Signature, lyped of DNES Name of regisis vd 40Nt and Lie f apDCab

(NOTE Ragistergd Agen SIpraiure reguired when rginatating)

Dalg

FILE NOWIII FEE IS $150.00 9. Election Campaig

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

n Financing

$5.00 MayBa

Added to Fees

1.

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

10.. OFFICERS AND DIRECTORS

TITLE FD [T pelete TE [ change [ Addition
HAME PRESCOTT, WARREN L NAME HODOO0S 1 5EER

STREET ADDRESS | 51 RIVER DRIVE STREET ADDRESS D2SOEADT-20031-007 155, 7
City-51-2IF TEQUESTA, FL 33469 CITY-ST-ZIP

TIME CJ Delete TTLE . O changz - Addition
NAME NAME L

STREET AUDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TILE 1 pesere TITLE T change [ Addinon
NAME NANE

STREET ADDALSS STREET ADDRESS

CITv-$T-2P CITY-51-21P

TMLE O petete TITLE O change  [J Adarion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CIry-ST-2Ip

TMLE O Detete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

THLE 3 Delete TLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P -

12. | hereby certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this roport or supplemental report is true and accurate and that my signature shall haw
of the corporation or tho recpivar or trustee empowared to execule this report as required by Ch

ddress, with all other like empowerod. !

W}.W\[ .

Gr 607 YFlorida Statutes; and that my nama appears in Biock 10 or Block 171 if

ame lagal effect as if made under oath: that | am an officer or director

'ED OR PRINTED NAME OF SIGNING OFFICER O

RDIRECTOR =

1 Lese

Data Oirytind Phong ¥




