2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT {AR)

May 03, 2006 08:00 AM
, .
P
PgigNEmlylENT # P03000136581 Secretary of State
C.J. WILEY, INC.
Pringipal Place ot Busingss B Mailing Address N
709 N 17TH AVENUE TOO N 17TH AVENUE
APT G-1 APT G-1
B e LG AT AT
2. Principal Place of Busines_s - .3. Maihng Address
Suite, Apt. #, elz. Suite, Apt, #, etc. tst MOORE CR2E034 (10/05)
Cuy & State | Ciy & Slate 4, FEI Number 20_0;00509 B ]i:%?:ii;f;
Zip Country Zip Country 5. Certificate of Status Desired O ?eae,;f;jqiﬁ?:;uma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name -
?IOCASE\SS-?EIXI\-/E:\ Street Address (P.0. Box Number is Mot Acceptable) o
SUITE 101 = -
ARCADIA FL 34266 - . .
City FL l Zip Code

8. The above narned entity subimits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with. and 'a[::u:'.e:-r
the obligahons of registered agent.

SIGNATURE . - .
Signature. typed ar printed name of regislered agent and fille if applcakle {NOTE Regstered Agent signature required wher ranstaing) DATE

' FILE NOW!! FEE 1S $150.007
- After May 1, 2006 Fee Will Be §560.00 "
Make Check Payable to Florida Departrient of State

9, Fiection Campaign Finanging $5.00 May &
Trust Fund Contriuton. [T Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11 _
TTLE PVST [ Detete TITLE [ Change 3 Akt
NANE. WILEY, C. J. NAME

STREETADDRESS (709 N 17TH AVE APT G-1 STREET ADDRESS

ome-sT-2F | ARCADIA FL. 34266 CIY-ST-2IP o
TITLE v 3 pelete TIHLE UDUDHCES}. 1?3 ] Change [ Adiditi
o WILEY, CARL C s 05/ 13/06-80003-025 150.00

STREET ADDRESS | 709 NE 17TH AVE APT G-1 STAEET ADDRESS it

orv-st-20 | ARCADIA FL 34266 CITY-ST-2IP

nne 7 petete HTLE . . [ Change [ At
NAME KAME

STREET ADDRESS STRELT ADDRESS

€ITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [DChange  [[] Aaditiv-
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CITY-ST-2P

T U Delete TITLE [ thange [ abs:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST- 2P oIy -ST-7P ~ i
TITLE [ elete TITLE O Change  [J Acii
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CiTy -ST- 2P Ty -67-2P )

12. | heraby certfy that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Flarida Statutes, | further certify that the information
inchcated on this report ar supplemental report is true and accurate and that my signature shall have the same legail effect as if made under cath; that | am an officer or director
of Ine corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowereq.

SIGNATURE:

AME AF ©|aaitiges Cavtime Phano ¥



