2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 AM
DOCUMENT # 496361 R Secretary of State

1. Entity Name

C.MW. INVESTMENTS, INC.

Principal Place of Business Mailing Acdress
ggm ST. JOHN'S AVE 2970 ST. JOHN"S AVE
8E
JACKSONVILLE, FL 32205 IS JACKSONVILLE, FL. 32205 US

LD

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AoIed For

59-1650443 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

WELLFORD. RN . R. DO NOT WRITE

1650 MARGARETE ST, STE 302
JACKSONVILLE, FL 32204 IN THIS S PACE

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

SIGNATURE
Signature, lypad or printed nama of registered agent and (tle 1 applicabla (NOTE: Registeraa Ageni signature required when raingtating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Iﬁnancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ]
TME T -f? -]\3
NAME WELLFORD, JOHN L. JR. 01/ * -H0017-016 150,00

STREET ADDRESS | 2970 ST. JOHN'S AVE, 8E
oiTy-s1-21P JACKSONVILLE, FL. 32205

k11(7 0

MAME WELLFORD, JOHN L. JR.
STREET ADDRESS | 2970 ST, JOHN'S AVE, BE
CITY-$T-2P JACKSONVILLE, FL. 32205

TITLE PS
NAME WELLFORD, MARY A.

2470 ST. JOHN'S AVE, 8E
ts:lT:fE;:Z?: = JACKSONVILLE, FL 32205 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2)P

12. | hereby certify that the information supptied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor

of the corporation or thy iver or trustee empowered jo-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ withgn addpess, with a ke empowered

SIGNATURE: 0// 4/@f Dod-3 351 9/)

"EIGNATURE AND TYPED o”mm-en/(usz SIGNING OFFICER DR RIRECTOR Data Daytuma Phove #




