,2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

"DOCUMENT # P03000005541

1. Entity Name

WFBM ENTERPRISES, INC.

Principal Place ol Busingss

4347 TAHITI DR.
HERNANDO BCH FL 34607-3234

Mailing Addross

4347 TAHITI DR.
HERNANDO BCH FL 34607-3234

Apr 09, 2007 8:00 am

T
4 “““’3 ecretary of State
_i,.,;',‘u‘ Syl 04-09-2007 30036 019 ***150.00
\:\:-z-f‘;';-z’%“::f I 6

VAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4, FE) Number 55-0811733 Applied For
Not Applicable
Zi o L | 1 i
P ountry Zie Counlry 5. Cerlificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Mame

BARKALOW, WILLIAM R

Ak Porlal b

Aanet N ema

4347 TAHIT! DR.
HERNANDO BCH FL 34607-3234

ﬁm‘ pe

Street Adtirﬁsg_jlp Box Nuknber | ccepla
h

7 TAff{\lDil J
v HerNando Meach FLIZES p4

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of regislered agenl.

Qe prremumn-Gardealpi

SIGNATURE

office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

alil ot

Slgn.‘ure‘ wpad & printed mﬁe at regusweruj agant and htie I apphcable.

(NQTE. Aegsiored Agent s ghature roqured when remstating)

FDATE

FILE NOW!! FEE !S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  {T]

$5.00 May Be
Added to Fees

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

TLE PD O olete TIE []change [ Addilion
NAME YUNGMANN-BARKALOW, JANET A NALE

SIRCET anDRess | 4347 TAHITI DR. STREET ADDFESS

onv-si.ze | HERNANDO BCH FL 34607-3234 CIN_SI- 1P

T vD to s Shange Addifion
NAME BARKALOW, WILLIAM R PRl A J\/f? soN An drew \{ U B/ 5 mg.\ ,\E;f\
sIRELT apoRess | 4347 TAHITI OR. sieeranss | s (@ U r\de,‘f‘ wood "~

CITY-$1-21P HERNANDO BCH FL 34607-3234 CIry-S1- AP Q) to0 th S {m 2lf Fl 3 \{. é O [

TITiE [ palate TLE ' 7 O change ] Addition
NAMI NAME

STREL] ADDRESS SIREET ADORESS

CIY-S1-2IP CITY- ST 21P

TIIE [ Delele E OJ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY - $1-7IP CITY-S1 2P

T [ petete NILE [Jchange [ Addition
NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY ST 1P

HILE O celete e {J Change [ Addilion
NAML NAME

ST .1 ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1- /1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flarida Statutes. | further cetify that the information
indicated on this report or supplemental raport is true and accurale and thal my signature shall havo the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trusloe empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or S8lock 1 t

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

SIGNATURE:

3529914 5%

o

SIENATURE AND n{dn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytine Phane



