2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000020234 Mar 19, 2007 08:00 A
1. Enuly Name
WSJ HOLDINGS, INC. Secretary Of State
Principal Place of Businoss . Mailing Addross
137 BIRCHWOQD DRIVE ’ P.O. BOX 354705
IR A
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross ’
Suile, Apl #, ole Suile, Apt. #. elc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4. FEI Number Applied For
20-2306302 Nat Applicable
Zip Country Zp Country 8. Cerlificate of Stalus Desired (| ?i.;gq;?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - T : - - i Name ~ T - - e e
JACKSON, WAYNE 8
137 BIRCHWOOD DRIVE Street Address (P.O. Box Number is Nol Acceplable)
PALM COAST FL 32137
City FL Zip Codo

8. The above named ontily submits Lhis slalomenl for the purpose of changing its regisierad oflice or regislared agenl. or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Sgnatuie, yped of printed nare of tegisiered aganl and litle i© apphcabla. {NO1TE: Repuilerad Agenl sigrature requited when remstaling) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee WIIl Be $550.00 ' -
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing — $5.00 May Be
Trusl Fund Contnbulion. U1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P [ Delste e [ Chenge [ Acdilion
Namt JACKSON, WAYNE § NAME

sir1 anopess | 137 BIRCHWOOD DRIVE SIHL 11 ADDRESS UORGONs7aT 23

cnv-si-ap | PALM COAST FL 32137 Y -§1- 30 03 2807-20030-023 150, 1)

11 O pelete I O change [ Addion
NAMI HAMI

STRIF T ADDRE 55 SIREFT ADDRESS

CNY-51-71F LIY-S1- 1P

Wir [ palete 1. [ change [ Addilion
NAME, NAMI

SIEET ADDRESS SIHE] ADDRESS

oIy -$l-21p ) “f wov-si-zp

s 1 Dotele 1IRE [ Change [ Addinon
NAMI. NAMI®

SIATTADITSS ST ABDRLSS

CIY-S1-47 CHy-81-/7tp

nmr . [ pelete Tt I cnange  [J Aodution
NAMI HAM

STREI'T ADDRESS SIATET ADDRESS

CIY-85-7 LIy-S§1-2p

T [ Delete Hi: ] change  [] Addinon
NAML NAMI

SIREE] ADORFSS SIRELT ADDRESS

CIY-ST-2P aIne-sl-ap

12. | hereby cerlify 1hat the infermalion suppliod with this filing doos not qualify for tha exemptions contained in Section 119, Florida Statutes, | furthor conify that tha information
indicated on this reporl or supplemental report is true and gccurale and that my signature shall have tho same legal effect as if made under oath; that | am an officer or diroctor
ol lhe corporalion or ihe receiver or lrusloo cmpowered lojoxecule this report as required by Chaplor 607, Florida Slatutes. and lhal my name appoars in Biock 10 or Block 11
i changed. or on an aliachment with an addr with all gihor like empoworod.

SIGNATURE: G\ /the&m?u*’ 3/Ie]n Ak U4~ 2SS

TYPED OR PRI ME OF BIGNING OFFICER O DIRECTCR Date Daylme Phona &




