2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000145357

1. Entiy Namo Secretary of State
W.B.JTT,, INC.

Principal Place of Business Mailng Address

9720 TIMMONS LP 9720 TIMMONS LP

THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592

AR RV TR

01142008 No Chg-P CR2E034 (11/05)

Apr 18, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE raToRe IR

03-0607616 Not Applicable
5. Certificate of Status Desired [ gg-;fq&f:;“"“ﬂ'

8. Name and Address of Current Registerad Agent

ST2O TMMONS LR+ | DO NOT WRITE
THONQTOSASSA, FL 33592 IN TH lS S PAC E

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

SIGNATURE (.J‘nﬁ?é’ j/&u-m\ ;L)’}A < _ . g“— /(, - 8

Ssgnature, typed of pinted name of ragistersd agant and ttle if applicabie. (NOTE: Ragistersd Agent &ignatuis taquired whan jsnaaung) DATE
9. Election Campaign Financing $58.00 MayBe | | emmmmee
FILE NOWIII FEE IS $150.00 . N ay te l “ I i_‘4"'1".l
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees i i NI X P R
' . 05022 08-00024-001 150, GO

10, QFFICERS AND DIRECTORS I
FITLE P
HAME KEELS JR, WALTER T

STREET ADDRESS | P.Q. BOX 81
CITY-5i-2P THONOTOSASSA, FL 33582

TITLE v
NAME MORGAN, BERNADETTE
SYREET ADDRESS | 9720 TIMMONS LP

L CITY-£T- 2P THONOTOSASSA, FL 33592

TILE
RAME

st s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE -
NAME
STREET ADORESS

cry-sT-zp > T v

12. | heraby certify that the information supphed with this fling does rot qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {Jo O j&m 7@% H-16~8 &3y 363°933)

FIGNATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICER UR DIRECTOR Datw Qaytima Phone #




