FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000035301 05-01-2008 90211 037 ***150.00
1. Entity Name
TJJW, INC.
Principal Place of Business Mailing Addrass e A
3080 BRAELOCH CIRCLE 3080 BRAELOCH CIRCLE
CLEARWATER, FL 33761 CLEARWATER, F1. 33761 ‘
ST O [T = RO LA CE G
Suite, Apt. #, etc. Suite, Apl. #, stc. 04022008 Ch-g-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Appliad For
20-0714828 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?Esegsq ";:L";"C'"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name

WHITEWAY, THOMAS J _
3080 BRAELOCH CIR Street Address (P.Q. Box Number is Not Acceptable)

_CLEARWATER, FL. 33761

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered ager and utla if appicable. (NOTE: Registered Agent sigralure requirad when reinstatingy DATE
. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fea will be $550.00 |...- Trust Fund Contribution. O  Added to Faes v
10, - OFFICERS AND DIRECTORS ] 11. "~ 7" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O detete TITLE O Change [ Addition
HAME WHITEWAY, THOMAS J NAME
STREEY ADDRESS | 3080 BRAELOCH CIR STHEET ADDRESS
CITY-ST-21P CLEARWATER, FL 33761 CITY-ST-2IP
TILE [ velete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2P
mE ] Detete LE Tl change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
. CIFY-ST-2IP . CITY-S1-2IP - ; I ..
UTLE O Detete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-Si-2P
TILE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-$T-2IP
TILE O oelee e [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS .
" Cmy-ST-2P 7T ) CiTY-ST-2IP : T

12. | hereby cerlillz that Ihe information supplisd with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall hava the same legal affect as if made under oath; that § am an officer or director
of the corporalion or the, iver or justee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an altagifnent witten agidrass, willf alt ghhar like empowered.

/ﬂww& TM{M)’ /é%g’

SIGNAT! AND TYPED OR PRINTED NAME OF SIGNPG OFFICER OR DIRECTOR Dafo Caytime Phore #




