FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000038432 05-02-2007 90114 029 ***150.00
1. Entity Name
WJIN SCHOLARSHIP,INC.
Principal Placs of Business Mailing Address
2231 FIRST STREET 2231 FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T TS [T MRV TR A AU RITRAR
Suite, Apt. #, etc. Suite, Apt. #, etc 04272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
76-0788158 Not Applicable
Zip Countey Zip Couniry 5. Cerlificate of Status Desired [} Ei‘;?qgf:;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

ETHERSON, KRIST! L
2231 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigaature, yped or printed name of registered agent and e it applicapie. (NOQTE: Registered Agenl signatLre required when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE - D : 7 oelets TITLE [ Change  [3 Addition
NAME ETHERSON, KRISTI L NAME
STREET ADDRESS | 1534 WOODWIND COQURT SIREET ADDRESS
CiTY-S1-21P FORT MYERS, FL 33919 CITy-S1-21P
TITLE D [ Detete e [ change [ Addition
NAME EMFPSON, KARIN A NAME
STREET ADDRESS | 658 RICARDO STREET ADDRESS
CiTY -ST-2IP FORT MYERS, FL 33901 CITY-S7-ZP
THLE D ] Delete TILE [ Chenge  [_] Addition
MAME NELSON, SEAN M NAME
_SIREET ADDRESS | 8371 CASA DEL RIO STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33919 CITY-ST-ZIP
TILE D 1 Delete 1ILE [ cChange [ Addition
NAME CHRISTIE, HEATHER A MAME
SIREET ADDRESS | 1902 PARFET ESTATES DRIVE STREET ADDRESS
CITY-ST-ZIP GOLDEN, CO 80401 CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-$T-2IP
TITLE [ deete TILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP

12. | hersby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 111t
changed, or on an aftachment with an addrassewith all other like empowered.

SIGNATURE: Voot o Cllieon H-32-07 (239) 334 (U\f

SIGNATURE AND TYPED GR PRINTEDMAME'OF SIGRING OFFICER CR DIRECTOR Daytune Phone #




