2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000017949 =
WRBF, INC.

- Secretary of State

Pnncipal Place of Businaés-ir‘

16251 N. CLEVELAND AVE,_
STEY —
NORTH FT. MYERS, FL 33903

T Mailing Address
16251 N, CLEVELAND AVE.
STE7

NORTH FT. MYERS, FL. 33903

DO NOT WRITE IN THIS SPACE

RO HO N AT

03042005 No Chg-P CR2E034 {(10/03)

4, FEI Number Applied For
65-0903718 ot Applicable

§. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name aiid Address of Current Reglstored Agent

CAMPBELL, JOSEPHF
16251 N. CLEVELAND AVE, -
NORTH FT. MYERS, FL 33603 '

RN WA Ao o el

IN THIS SPACE

B. The above named entity Submits this statemént for the purpose of changifig Tts regfsterad office of registered agent, or both, in the State of Fiorida. | am famifiar with, and accapt

the cbligations of registerad agent.

SIGNATURE Z

Signature, typad of priniod namy of rogistarod agant and Utie If appRcable

* {NOYE. Reglstered Agent signature raquired whan rainstating) . DATE

FILE NOWI! FEE IS $150.0D

After May 1, 2005 Fae will be $550.00 Trust Fund Cenlribution.

9. Election Campaign Financing

$5.00 nay Be
Added (o Fees

10. ] OFFICERS AND DIRECTORS ot

TITLE D

NAME CAMPBELL, JOSEPH F

STAEET ADDRESS | 16251 N. CLEVELAND AVE.
CITy-ST-ZIF NORTH FT. MYERS, FL 33903

s PR g

mE D C -
NAME STRICKLAND, JOHN W
STREETADDRESS | 3701 RUMAWAY ST.
ciry-$1.2P NORTH FT. MYERS, Fl. 33917

150,00

TITE
NAME
STREEY ADDRESS

Cry-ST- 2P

DO NOT WRITE

TmE

HAME

STREET ADDRESS
Iy -S7- 29

IN THIS SPACE

TINE

NAME

STREET ANDRESS
CiTy.5T.219

TE S -
NAME

STREET ADDRESS
ey sr-ze

12. | heraby cenily]hét??é informalian suSpIEd wit_ﬁ his fling daas net Qualify Yot the examplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and ascurate and that my signature shall hava the same legal effact as if made undar cath; that | am an officer or director
of the corporation or Tha recéiver ar rustee empowarad ta execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Black 11 it

changed, or ort an attactment with an address, with all other like empowered.

7
Yr25-08  CS6-Ysts”

Dals Daytime Phono #

SIGNATURE: (Qgt—\?,_%m\ E Campbell
SIGHA D TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR




