FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V71117 02-25-2008 90129 001 *1,050.00

1. Entity Name

WMB PROPERTIES, INC.

Principal Place of Business Mailing Address
249 E. 8TH ST. 101 £ KENNEDY BLVD .-
JACKSONVILLE, FL 32206 SUITE 2800 66001 543

TAMPA, FL 33602

Suite, Apl. 4, alc. Suite, Apl. 4, etc 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-3147036 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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 Accepiable)
SUITE 2800
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signare, typed o printed name ot registerac agert and tidle it apicable {NOTE: Registaraa AQert signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inanclng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TILE {J Change  [] Addition
NAME JOEKEL, KEN NAME
STREET ADORESS | 249 E 8TH STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32206 CITY-ST-ZIP
TTLE 7 pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-Zif
TILE [ pelete TILE [JJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-S7-2IP
TILE I Gelete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cify-ST-2p LITY-ST-ZP
TITLE O peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
city-ST- 28 CITY.SF- 7P
TITLE O Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7iP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recciver or lrustee empowered 1o execyle this feport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11t
changed, or on an attachmen] witipgn address, with al other i npowered. g Pg &"z’q -

SIGNATURE: Kan  JoeFel  1-20w0& 6201

SIGNATUWE AND TYPED OR PRINTED NAME OF *GﬁING OFFICER OR DIRECTOR Date Davbme Phone 8




