FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
V1117 Secretary of State
DOCUMENT # 01-18-2007 90137 001 *1,050.00

1. Entity Name
WMB PROPERTIES, INC.

Principal Place of Business Mailing Address

ulionp
249 £ BTH ST. 107 E KENNEDY BLVD bbuY
JACKSONVILLE, FL 32206 SUITE 2800

TAMPA, FL 33602

Suite, Apt. #, elc. Suite, Apt. #, e1c. 01072007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
58-3147036 Nol Applicable
zp Country o Country 5. Certificate ot Status Desied [ Egg:‘ 3:’:;“"3‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, KEVIN H ESQ
101 E KENNEDY BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2800
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litls il applicable [NQTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o0 Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Jchange [ Addition
NAME JOEKEL, KEN NAME
STREET ADDRESS | 249 E 8TH STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL. 32206 CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2IP CHTY-ST- 2P
TITLE £ Detete TIME [ Change [ Agdition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
IE [T petere TALE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 3 Detete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P CIy-§1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemenial report is true and aggurate and that my signature shalt have {he same lggal effect as if made under oath; that | am an officer or direcior
of the corporation of the regeiver or trustee empowered to egekute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or an an aftachphe gn address, with all othel like empowered.

" , Ko nd TY{SQK-Q_L l*-lb—v"] T3 <5 2g—028 =

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dasa Daytime Phone #

SIGNATURE:

!




