FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000069246 01-22-2007 90079 042 ***158.75
1. Entity Name
WRBX & WTNL, INC.
Principal Place of Business Mailing Address Q“““ 6 IV
125 FRIAR TUCK CIRCLE PO BOX 69
REIDSVILLE, GA 30453 US REIDSVILLE, GA 30453 US
TS A RO RO
Y4069 SR oo
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State Cjty & $tate 4. FEI Number Applied For
ple, FL 58-2070616 , ot Appiicabia
ap Eountry 325 o5 7 Czj{ntg A 5, Certificate of Status Desired d gi';g‘afg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLANKENSHIP, TRUMAN 111

96100 CESSNA DRIVE : Street Address (P.O. Box Number is Mot Acceptable)
YULEE, FL 32097

.

City FL | Zip Code

8. The abdve 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

the obligations of regislere%
SIGNATURE. ;6 @ / ’/ 7-0 7

Sigrature, typed or prinfted name of registerad agm(aad title il applicatile, [NOTE: Ragistored Agenl signalura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME BLANKENSHIP, TRUMAN 1l NAME
STREET ADDAESS | 96100 CESSNA DRIVE STREET ADDRESS
CITY-5T-21P YULEE, FL 32097 CITY-ST-2IP
TILE vD 3 Delete TITLE [ change  [T] Addition
NAME MOUGHTON, ROBERT NAME
STREET ADDRESS | 96725 BLACKROCK ROAD STREET ADDRESS
CITY-ST- 2% YULEE, FL 32097 CITY-ST- 2%
TITLE TD O Defete TITLE [ Change [ Addition
NAME HINSON, ROBERT W HAME
STREET ADDRESS | 86676 HESTER DR STREET ADDRESS
CITY-ST-7IP YULEE, FL. 32097 CITY-ST-2IP
ITLE SD O Delete TITLE [J change [ Addition
NAME BRYANT, DANNY NAME
STREET ADDRESS | 3679 CREWS CREEK ROAD STREET ADDRESS
CITY-ST-ZIF YULEE, FL 32097 CITY-ST-ZIP
TITLE O betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-S1-ZIP
TINE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowared.

/-
SIGNATURE: ﬂ@?ﬁg«@ [ tems L. [Sipatamatzz )70 2 (Goles- v,

#n‘rm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁ

3




