2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #421090

1. Entity Nama
JWP PROPERTIES, INC.

Principal Place of Businass

4695-49TH STN
ST PETE, FL 33709

Mailing Address
4695-49TH STN

ST PETE, FL 33709
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FILED

Jan 24, 2008 08:00 Al
Secretary of State

R

Fea Reguired

e *| 01172008 No Chg-P CR2ED34 {11/05)
SPACE % 4. FEI Numbar Applied For
A :i ' 59-1447802 Not Applicable
" v 21| 8 Cerificate of Status Desired O $8.75 Additional

6. Name and Address of Current Rogistered Agent

PENNINO, JOSEPH A. JR.
2681 8T. JOSEPH DR. E. #B
DUNEDIN, FL 32698

;‘ ™ a.‘,:. S

8. The above namad entity submils this statement for the purpase of changing its registerad office or ragistered agent, or bom in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, types or prinled name of regisiersd agent and Ltle it appicabie

(NCTE Registerad Agent signature required whan reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

P
PENNING, JOSEPH A JR

2681 ST. JOSEPH DRIVEE., #B
DUNEDIN, FL 345698

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | hereby certify that the information supplied with this filiry

does not qualily for the exemptions contained in Chapter 148, Florida Statutes. I further certify that the information

indicated on this report or supplemantal report is true anc?accurate and that my signature shall have the same legal effect as i made under oatn; that | am an officer or director
of the corporation or 1ha receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! with an address, with all other like empowered.

SIGNATURE: gk G

q,

n’l! 1$lo¥

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daylime Fhone ¥




