o | FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT S Secretary of State

. Entity Nama
A& W ACQUISITIONS INC
Principal Flace of Business Malling Address Juuvy -
7963 VILLAGE GREEN RD 7963 VILLAGE GREEN RD .
ORLANDO, FL 32818 US ORLANDO, FL 32818 US S
F e T |3 e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
26 '07 3 37 8’4' Not Applicable
ze - | Coumy Zp Country ~5. Certificate of Status Desired -~ [Z] - - fg';esqgf:;”mal'ﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PICKENS, WES B.
7963 VILLAGE GREEN RD Street Address {P.O. Box Number is Noi Acceptable)
ORLANDO, FL. 32818
City FL l Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
lsigna:ur:. typed or printed namea of ragistered agent and tile if applicable. {NOTE: Regrstered Agent signature requied whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE J Change [ Addition
NAME PEDRICK, AARON L NAME
STREETADDAESS | 6054 AUGUSTA NATIONAL DR #314 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-57-2P
TITLE VP 7 Delete TITLE {JChange ] Addition
NAME PICKENS, WES B NAME
STREETADORESS | 7963 VILLAGE GREEN RD STREET ADDRESS
CIry-ST-2P ORLANDO, FL 32818 CITY-ST-21P
TmE 1 peteta_ _ TME . - . [J Change ___ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 cITY-ST-2IP
TITLE 7 Delate TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 29 CITY-ST-2IP
TME £ Delete TMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
IHLE [ petete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. 1 hareby certify that the information supplied with this liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is lrue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

r like empowered.

changed, or on an allaan address, wj
SIGNATURE: %_J_

SIGNATURE AND TYPEY: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/25/o5 4072387470

Daytime Prone #




