FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 496361 Secretary of State
1. Entity Name 01-10-2007 90050 029 ***150.00
C.M.W. INVESTMENTS, INC,
Principal Place of Businass Mailing Address
2970 ST. JOHN'S AVE PMB #379
8E 1650 MARGARET ST, SR 302
JACKSONVILLE, FL 32205 US IACKSONVILLE, FL 32204-4378 US
02770 Srkowns Avt
Suilg, ApL. #, etc. uite, Apt. #, eic.
01032007 Chg-P CR2E034 (12/06
or arE g ( )
City & State City & Slate F 4. FE! Number Applied For
iexsolieee FL 59-1650443 Riot Applicabia
Zip Country Zip Country . } 33_75 Additional
3 a2 0.] 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
WELLFORD, JOHNL., JR
PMB #379 Street Address (P.O. Box Number is Not Acceptable)
1650 MARGARETE ST, STE 302
JACKSONVILLE, FL 32204
City FL | Zip Coda
8. The above named entity submits lhls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent. !
Y
SIGNATURE N 1)
. typed of printsd name of ibgsersd agent and ttie il appécatie [NOQTE: Regesiered AQent Sondhae necumixt when remnsiating ) DAFE
FiLE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ pelete TILE [ change [ Aodition
NAME WELLFORD, JOHN L. JR. NAME
STREET ADDRESS | 2970 ST. JOHN'S AVE, 8E STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32205 CIFY-ST-ZIP
LE D [ Delete TIMLE [JcChange [ Addition
MAME WELLFORD, JOHN L. JR. NAME
STREET ADDRESS | 2970 ST. JOHN'S AVE, BE STREET ADDRESS
CiTY-S§-2IP JACKSONVILLE, FL 32205 CITY-ST-ZP
TIRLE PS 1 belete TITLE [ Change  [J Addition
NAME WELLFORD, MARY A, NAME
STREET ADDRESS | 2970 ST. JOHN'S AVE, 8E STREET ADDRESS
QY -S1- 2P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE 1 telgte 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIgY-ST-7IP
TITLE [ petete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁl: does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an: accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgcior
of the corporation ar iz weceiver 0! trustes empowergd-ia exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Af ss. wil @ like empowered,
SIGNATUR o 4. Wiccrns Ve Oz/o3/o-f Foi-36¥-LF 1/
TURE ANQ TYPED r ?uiﬂ'?ﬁmE OF SIGNING OFFICER OR DIRECTOR Daytirne Phona 4




