FILED
2005 Fé_ﬁgﬁgg[l‘ég%ﬁgm“w Jan 12, 2005 08:00 AM

DOCUMENT # P95000029670 Secretary of State

1. Entity Name

WFAJ, INC.

Principal Place of Buslnes; ] —P;rlaJng Addrass )
9426 BARRINGTON QAKS DRIVE P 0 BOX 280
DOVER, Fl. 33527 N DOVER, FL 33527

I EORTOREARVEER A

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT AppiedFor

59-3307526 Not Applicable
- : $8.75 Additional
8. Certificate of Status Desired O Pee Required

P T e roenc

8. Namo and Addre-s_of éurrln! Registered Agént

THOMAS, WAYMON W JR.
9426 BARRINGTON OAKS DRIVE Do NOT WRITE

DOVER, FL 23527 IN THIS SPACE

8. The above named entity submits this sTatameni for the purpose of changing its registared o?fﬁc;e or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE . ~ -
Signaturn, typed o printad name of registared agant and titla if applicable. (NOTE. Ragisteres Agent signalure raquized whan reinstating) . .. ) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TRLE PD
NAME THOMAS, WAYMON W JR. o }“?"?7
STREETADDRESS | 9426 BARRINGTON OAKS DRIVE L DRI fE b
CN-SEZP | DOVER, FL 33527 B2 002034004 150,10
e §TD '
NAME THOMAS, PAULA O

STREET ADDRESS | 9426 BARRINGTON QAKS DRIVE
Ciry-ST-2P DOVER, FL 33527

TLE D
NAME THOMAS, AMANDA K

STREET ADDRESS | 9426 BARRINGTON QAKS DRIVE
CITY-5T-2P DOVER, FL 33527 _ ) DO NOT WRITE

zum gROWING, JENNIFER T IN THIS SPACE

STREET ADDRESS | 9426 BARRINGTON OAKS DRIVE
CITY-S7-2P DOVER, FL 33527

TMLE

MAME

STREET ADDRESS
CITY-ST-ZiP

T

NAME

STREET AUDRESS
CITY-ST-2IP

12. thergby certil% that tha information supplied with this ﬁ[ing does not quality for the exemption statad in Section 119.0??3)01, Florida Statutes. 1 further certify that the Information
indicated on thig.taport gr supplemantal report is trua and accurate and that my signature shall have the same lagal effact as if macda under vath; that | am an officer or director
of tha corporgtfon or the réteivgr or trustee empowarad to exacute thig repoert as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or oy an attachment Wi an address, with all cthegfe.gmpawerad.

SIGNATURE: D O Mosdlaa.

A — =3 -
PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

SIGNATURE AND Ty

N A TEerA S




