2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

PPCUM ENT # P03000072203 Secretary Of State
. Entity Narme
_17- ook ke

WJCS, INC. 02-17-2006 90071 035 150.00
Principal Place of Business Malling Address
1199 PRESCOTT BLVD P.O.BOX 8121 ‘ )
LT
2. Principal Place of Business 3. Mailing Address

/030 TiMAER AN SAM K

Suite. Apl. #, Bic. Suite, Ap[. #, etc. 1st MOORE CR2E034 (10,05)

ity & Staie . - City & State 4. FEI Number Applied Foi

/€ H ﬂ/ A’f: C/‘ T,V, FL I 20-0080202 MNot Applicable

Zip Coumry: Zip Country . N $8.75 Additional

¢ . Certificate of Stas Desired [ N
”' 2 /J é 3 Vo Lusit 5 Fee Required
: 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ﬁ%g%gégéé?—r%lﬁ\?é Street Address (P.O. Bax Number is Not Acceptable)
DELTONA FL 32738
City Zip Code
FL

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

1he obiigations of registered agant. .

SIGNATURE /%9“4"/&/ ™. Mﬂmw '0‘2_,0 7.-0‘

()ﬁnalum_ ty{m o pented name of reg:siered agent and Lite i apphcabie, (NOTE: Regsiered Agent signature required when renistaling) . SATE

9. Efection Campaign Financing $5.00 may Be
Trusi Fund Coniribution.  £]  Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 Detete TIE [ change [ Addition
NAME WEISSMAN, JOYCE NAME
STREET ADDRESS | 1199 PRESCOTT BLVD STREET ADDRESS
CIFY-ST-2IP DELTONA FL 32738 CITY-§3-21P
THLE O petete TITLE [OcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-219 CITY-ST-ZiP

_nne S S e —— D oame STIE - —— ) Chance _ [T] Addition_| _

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T1-21P
TIILE O Delete TITLE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TINE O Delete i I Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITy-§7-0p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signaiure 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 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen! with an address, with all othet like empowered.

SIGNATURE: ] Toyck M. Is/ssypt/ ©2-0)-0L  F0)-%7-02-53

IGNATURE AND TYFED OR PRINTED RAME OF SIGNINGJﬁFFICER OR BIRECTOR Dayums Phone #

.




