-~2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 19,2007 8:00 am

) H93043
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢

FWA INVESTMENTS, INC. 04-19-2007 90415 019 150.00
Principal Place of Business Mailing Address
639 N. FEDERAL HIGHWAY 639 N. FEDERAL HIGHWAY
o o T o “ll’l” |”| m" W“ "W |‘I|| ml I’m I‘I” WI m" Ill(ll‘l”ll'" m’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CRZEO34 {10/06)

Cily & State City & Stale 4. FE| Number | Applied For

59-2783102 |Not Applicable
Zip Couniry Zip Country 5. Carlificate of Status Dosied [ 98+79 Addttianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

APPLEGATE, FRED W il

639 N. FEDERAL HIGHWAY Street Addross (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 3%RBE 33062

City FL | Zip Code

i

8. Tho above namead entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
lhe obligatiens of regisloroed agent.

SIGNATURE

Signature, typed or poiied name of ragustersd agent and litle ¢ appkcacle, (NOIL. Rogsiered Agent signaluse reguired when reansiating) DATE

FILE NOW1!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PO 7 Delele i O change [ Addition
NAK APPLEGATE, FRED W, ill WA

sIr anbRiss | 638 N. FEDERAL HIGHWAY STAIET ADDRCSS

cnv-si-ap | POMPANC BEACH FL 33968 33062 CIry- ST 2P

i sD 7 Delele i Ol change [ Addilion
NAMF MARSHALL, CATHY L A

111 ADoRess | 639 N. FEDERAL HIGHWAY SINH | ADDRESS

cy-sr.p | POMPANG BEACH FL 3geRox 33062 CIY 81 7P

i [ Detete i O change ] addilion
Haml HAML

SIRHLT ADDRESS STRII'T ADDRESS

CITY-S1-7IP Y §1.2IP

(It . [ Delete e [ change [ Addilion
NAME NAME

STRIET ADDIF $5 SINEET ADDRESS

CIY $1-7P CIY s1-4P

1t [ Detete 10t [ Change ] Addition
RAME NAME

SIRE T ADDRESS SIREET ADDRESS

ClY $1-71P CIFY-ST-2IP

nni [ pelete i [ change [ Acdilion
NAME NAML

SIME L1 ADDRESS SHIHE | ADDRESS

CIY-S)- /1P iy sI-ap

12. | horeby certify Lhat the informaltion supplied with this_liling does not qualify for the exemptions conlained in Soclion 119, Florida Statules. | furthor cerify that the information
indicaled on this report or supplemental rophisTUc ayd accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the roceiver o 2 o exgcule this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni y er like empowered.

SIGNATURE: F W APPLEGATE TTT  Y///2 /o7 954 942 4400

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Prone #




