2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P99000031666 Secretary of State
1. ity N
WBR ENTERPRISES. INC. 02-06-2006 90061 015 ***150.00
Principal Place of Business Mailing Address
779 PLANTATION DRIVE 779 PLANTATION DRIVE
TITUSVILLE, FL 32940 TITUSVILLE, FL 32940
AR RN R AR
2. Principal Ptace of Business 3. Mailing Address “
Siste. Apt. #. etc. Sulta. Apt. #. etc- 02032006  ChgP CR2E034 (11/05)
City & State City & State ) 4. FEINumber Applied For
76-0598411 Not Applicable
Zip Country e Cauntry 5. Certificaie of Status Desired [ feae zﬂsq Addtional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
STEINACHER, J M
79?-sm$|§u.'éjovs-gnwe Wl fgg ANTRTIICHN be Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNEFL—32946- 7, 7 g iie E-FL
SBRA7TFC . .
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, oc bath, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prntad name of regrsternd agent and bite § apphcate. 1NOTE: Hegrsitrad AQemt Sugritae: facuired whis fowstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May B0
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme TP 7 etete IME [J Cange £ Addition
NAME STEINACHER, JOYCEE NAME
STREET ADDRESS | FOF-GPANISHCOVEDRIVE 775 Aanrarcy o SIREET ADDRESS
arv-si-ar | MEEBOURNE 32040 77 rS Vi L€ Fi 3790} on-si-ap
11113 P 3 Delete e [ Crange [ Addilion
NAME STEINACHER, J MICHAEL o NAME
et Aoovess | 797-6PANISHCOVEDRIVE 7 77 7 Anrarion Ba ) sweismess
CN-Si-2P | MEEBOURNEFL 32980 77 russ (v L FL 3 27¥ ) onv-si-ze
E O3 Detete WIE [ Change ] Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
cny-st-2p cIrY-S1-2P
TTLE O Deiete mE [ Change [ Addition
RAME NALE
SIREET ADORESS STREE] ADDRESS
ciy-S1-2p oY -51-27
TLE £ Delete e [ Cange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-P CITY-ST- 2P
TMLE 7 Detete THLE O Change ] Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
G -51- 1P CITY-ST- 2P

12. | hereby certify that the intormation supplied with this rl:l? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered Lo execute this repon as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Biock 111l
changed, or on an atia ress, welhallomerlﬂceempowered

SIGHA AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




