FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #475798 04-10-2006 90304 036 ***150.00
1. Entity Name
JOHN W. CORPORATION
Principal Place of Business Mailing Address DUULtYLY
7573 GLENN ABBEY PL 7573 GLENN ABBEY PL
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
s R e AR L OB
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042006 _Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
59-1604239 Not Applicable
Zip Courtry Zip Country 5. Cartificate of Status Desired O lfeaa';fq l‘;:’:;ﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
IERNA, FF
7573 GLENN ABBEY PL Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or pnntad nama of registered agent and bile i applicable. [NOTE: Regsterad Agent s:gnaturs required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TMLE [ Charge [ Addition
NAME IERNA, F F NAME
STREET ADDRESS | 6126 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CTY-ST- 2P
TILE D [ patete TILE [0 Change ] Addition
NAME AUDIJE, CAROLYN 8 NAME
STREET ADDRESS | 2651 UNIVERSITY BLVD N G101 STREET ADDRESS
CITY-5T-71P JACKSONVILLE, FL 32211 CiTY-ST- 20
HILE D 3 belete TILE [J Change [T Addition
NAME AUDLE, LARRY NAME
STREET ADORESS | 2651 UNIVERSITY BLVD N G101 STREET ADDRESS
ciry-57-2IP JACKSONVILLE, FL. 32211 CIFY-ST- 2P
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
SIAEEF ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIme [ Delete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2P
TILE 1 Delete TME [J change 1 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-s1-2p

12. | hereby cenilz that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with alle ika empowered.

SIGNATURE: v/ LN o %?’*mﬁé Qewl L5 597 I~

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

£ T ERNA



