2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 270614

1. Eatity Nama

CWC OF JAX, INC.

Principal Pace of Business ' -

3320 Q'CONNER RD
JACKSONYILLE FL 32223

Mailing Address

3320 Q'CONNER RD
SATKSONVILLE FL 32223

2. Principal Place of Busingss 3. Maiiing Addrass

Suitg, Apt &, eto.

FILED
Jan 25, 2006 08:00 AM
Secretary of State

L

WEINACHT, CONRAD
3320 O’CONNER ROAD
JACKSONVILLE FL 32223

S

Suite, Apt. #, ele. 151 MOORE CRZEQ34 (10/05)

City & State City & State 4. FE! Wumbear Appliad For

59-1023597 " ot Applicat
T
- - = -
Zp } Couniry Zp wouniry 5. Cersificals of Siatus Desired [ §gg§q Addlional
4. Mame aod Address of Curren] Registered Agent 7. Name and Address of New Hegiatered Agent
’ Name '

Streat Address (P.0. Box Number is Not Accepiable)

City

FL 5( Zip Cade

8. Tne above named enily submits this statement fos the purpose of changing its registered office o« registerad agent. or polh, i the State of Florda, | am famdiar with, an_wcs ﬁ@;u':i_l
iarys .

f=2loe

1 FLE NOWL FEE I8 STiomn T
After Mzy 1, 2006 Fee Wil Be $550.00 . ...

8. Glacton Campaign Finensing $9,00 May 2
Trust Fund Contribution. [ Added 1o Fees

 Make Check Payahiz 1o Florida Repart
114G, CQFFICERS AND DIRECTORS 11 ADDITONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
ALE PTSD : 3 petete TILE £ Chonge  [Ja22
ML WEINACHT, CONRAD HAME OO NnE40 ‘ ~
SIREET ACORCSS [ 3320 O CONNER RD ST ADDBESS O A06-8001 2-005 150, 00
GiTy-81-47 liACKSDNV!LLE FL 32225 CTy-55-0F
ThE : 3 twlege e O Omge 3724
N HAME
STREE F ADBRESS STREET AOORESS
CHTY-ST-I CiTY-ST-29

e ' I peire s [Ionange  [Jaam
NAKE :
STREET ADORESS ' SIPLLT ADDRESS
LiTY-S7. 20 erY-t P
TIE ‘ 22 ootene HIE ) Crange [ A,
HAME HAME
STREET APDRESS STRECT ADDRESS
CITY-57-TIp CHTY-ST- 7
Iene ) 3 Delvte THE Clchange [ addule
NANE HAME
STREET ADRESS STHLER ADDRESS
CirY-ST-2F CITY-$7-2F
e ‘ 3 Celete s {0 Change £ Aoy
HAME ' BME '
STRECT ADBSESS STRECT ADORESS
iR -5T-28 oITY-51- 2P

12. { hereby eorvfy Inat the information supplied with |his 8ing doss not qualify for the exemptians contained in Section 119, Florida Statutes | further sacly that the information
mgicated on ihis Feport of supplemantal feport i5 true and securate and that my signature shal have the save Ia(?a[ effect as if made under oath. that | am an officer or directar
of the cospoeation or the regewver or trusteg empawered {o execule this report as required by Chapter 807, Fon

§ changed, or on an att ent with an gudgass, with all oipes like empowered.
SIGNATURE: M:WQ//M X bR

a Statutes; and thal my name appears in Bigek 10 or Plogck 11

_t/”_}/?/é’ zz;:*‘”‘



