. FILED
2005 FOR FROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P93000002089 Secretary of State
1. Entity Nama - 03-21-2005 90119 047 ***150.00
WBJA, INC.
Principal Pla;ce of Business Mailing Addmess
155 N BABCOCK STREET 155 N BABCOCK SIREET
MELBOURNE, FL 32935 MELBOURNE, FL 32935
: (1 o B j|' ’H ! I1
2. Principal Place of Busiess "] 3 Maiing Address |, el | I ii i
Suite, Apl #, etc. ‘ Suite, Apt. #, efc, o3 62005 Cng P CROEB4 (10/03)
City & Stalo City & State 4. FEI Number Apphed For
. : 59-3565915 Not Applicable
Z Country Zp Couniry 5. Certificate of Status Desired [ %&%‘*’“
5. Name 2nd Address of Curren Registered Agant 7. Name and Address of New Regiatered Agent
N
LACH, BRENDA J e ;(a RSter Breada
— 17155 N'BABCOCK STREET —— ——— e e = mmn—e—z | Bilre) Ackkess (0~ Box Number is Not Acceptabie)——
MELBOURNE, FL 32935 1710 qBewect Rd.
Melbsurne 2935
Tity FL | Zococe

8 The above named entity submiits 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 chligations of registered agent.

* Il
sonarne__Eend. L 57T, Pres.d + 3/refosT
Signatum, typed or primed name of regisiered agen and ttis § appicable. {NOTE: g Agent sy wquired when rei ! DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 utay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
i
10. : OFFCERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) O Deies e Cichange [ Asdtion
NAME FORSTER, BRENDA J NAME .
STREETADORESS | 155 N BABCOCK STREET STREET ADORESS
on-s1-7¢ .| MELBOURNE, FL 32935 Y- ST-2P
e '|D 1 Deietn Tme . DI Cage [ Adition
MAME *| WEISS, TAMMY J HAME
STREET ADDRESS | 2481 LISA LANE STREET AUDKESS
ov-51-7¢ | MELBOURNE, FL 32935 omy-St- e ‘
TRE |ve K veew TE o Ocuge ] Adtton
HAME ] ROCKWOOD, SUSAN G BAME
STREET ADDRESS | 2500 FAIRWAY DR. STREET ADORESS
omy-s7-2¢ | MELBOURNE, FL 329011 ory-st-e )
e = - = CToee — ff mEe— T Cchee O Adition
NAME. i . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 N B
TIE ' ' [ Delete TME OCage [ Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
Y- ST- 2P Y- S1- e
T ' O3 Dekte ThE Ot [)aadion
NAME ' HAME .
orv-st-zp earv-S1-2p

12. | hereby.certify that the information supptied with Ihisﬁling does nol quatify for the exemplion stated in Section 119.07%3)6). Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as # made under oath; that | am an officer or gvector
the corporation or the receiver or ustee t0 executs this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with all other ke empowered.




