2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #'496361

1. Entity Name

C.M.W. INVESTMENTS, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90051 048 ***150.00

Principal Place of Business

Mailing Address

505 BEACHLAND BLV PMB #261 .
SUITE 1-261 : 505 BEACHLAND BLVD
VERO BEACH FL 32963 VERQ BEACH FL 32963
us : LT
2. Principal Plgge of Bpsiness Mailing Address
970 ST Jornt i Are 78 =379
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLFORD, JOHN L., JR.
PMB #264

505 BEACHLAND BLYD
VERO BEACH FL 32963

N oara) £ . U terFondy \A

?@97\25:# 9075?( Number is Not Af:éeplable)
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/' oard
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8. Electicn Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
THLE T [ Delete TISLE ')_'f D change  [J Addition
NAME WELLFORD, JOHN L. JR. NAME e Foxp Déﬁ//\/ L.V
STREET ADDRESS | 505 BEACHLAND BLVD STE 1-261 SRS | 24 70 ST \brals Ave § 2~
CY-ST-2F  JVERO BEACH FL 32963 Y-S0 NS Ad kSN P LL L ¢ Baao4
TITLE D [ Delete TITLE ! ’ [ change  [J Addition
NAME WELLFORD, JOHN L. JA. HAME VD¢ toih VONR LV
STREET ADDRESS } 505 BEACHLAND BLVD STE 1-261 STREET ADDRESS | .2 F 70 Sr '\/0/(/\(5 /4/£ E’ (=3 -
enY-51-2F [VERO BEACH FL CITY -5T- 2P ALk S0 VILLE F{_ F2204
s e e Cloges___fme__ WS [ Ghange___ 3 Addition |
NAME WELLFORD, MARY A. NaE tecFony, /771‘?% Vs
STREET ADDRESS | 505 BEACHLAND BLVD, STE 1-261 STREET ADDRESS | 24 7 0 Srvlrns Avi & _
OTY-ST-IP |VERQ BEACH FL 32963 sz W fge g e rees A FIAAEN
e O Delete g _ ’ O Change [ Aadition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF- 21
TIE [ Deleta TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T 3 Delete iTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
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