FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000040511

1. Entity Name

W.S.J., INC.

Principal Place of Business Mailing Address

4105 NO. LECANTO HIGHWAY 4105 NO. LECANTC HIGHWAY
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

A AR A

02012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

- . . .. \ . L 59-3378980 Not Appiic
B . . ' . : .. . ’ O $8.75 Additional

\ : . | 8. Certificate of Status Desired Fee Required

6. Name and A;idress of Current Registared Agent : ! ‘ ) R )
NELSON, JOHN A o - gy ¢ ' '
2218 HIGHWAY 44 WEST L Do NOT WRlTE S
INVERNESS, FL. 34453 : IN TH'S SPACE

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

SIGNATURE
Stgnatura, typed or printed name of registeraa agent ana o If applicable. (NOTE: Registared Aganl signatura requiréd whon reinstaing) DATE "9':3 ;! t ¥
w2l
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [ . ) : :
TILE D
NAME BROWN, WAYNE

STREET ADDRESS | POST OFFICE BOX 147
CITY-ST-IIP CRYSTAL RIVER, FL 344290147

o =  UOG0003 28520 ) -
NAVE R 02/26/03-30002-022 150, 00
STREET ADORESS ' . ’ . L : .

CITY-ST-2IP , ' o Lt

TITLE » . -
NAME .

s | " DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS : R
CITY-ST-1IP :

TLE
NAME ,
STREET ADDRESS
CITY- ST-2

T ) . . . .
NAME . L .
STREET ADDRESS : ' .

CITY-§1-2IF

12, | hereby certity that the information supplied with this filing does not qualify feor the exemptions contained in Chapter 119, Florita Slatutes. | further certity that the informati:
indicatad on this report or supplemenrtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _“/ v~ "/ Lpet— Do tip~08

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIREGTOR Date Caytrme Phone #
|

Secretary of State




