FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 650058 Secretary of State
1. Enity Name 05-02-2007 90058 046 ***150.00
WRTW, INC. .~
. Princig__a‘l‘l?:lgcl:g of ‘Busi_rgess Mailing Address guuvy -
1720 U.S. 1 S0UTH+~ . 1720 U.S. 1 SQUTH
ST AUGUSTINE, FL. 32089 ST AUGUSTINE, FL 32089 Lo
T O (NN AONRENARAU AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1963638 Not Applicable
“ 32084 Gounty 7 32084 Gountry 5, Certificate of Status Desires [ fg:gq :i‘f:dm"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
COMBS, GUY Pamela Murphy
241 CREEKSIDE DR.- Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL -32086
' 3553 Kings Road South
“Y  st. Augustine FL | “° % 32086

8. The above named entity submils 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 rggered agent. [ﬂ
SIGNATURE L) (.( ! L}—ﬁﬂ ) 7

Signature, typed or nrlnlad‘v:ume uflagflsleu l’;m u?\lla if applicable. (NOTE: Ragistarad Ageni signature required whan (einslating) DATE
ST R - - . L
.17 FILE,NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8a
After May 1, 2007 Fee will be $550.00 | Tr.ust Fund Contribution. O  Added to Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P 3632 Delete TITE Vice President [ Change  EJ Aadition
NAME © | WOMELDURF, RALPH D NAME Claude Goodwin
STREET ADDRESS | 2606 N.E. 18TH TERRACE STREET AIDRESS | 251 5 Holly Point Road E.
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2P Orange Park . FL 32073
TiTLE PS 0 Dekte TiILE President SokCrange [ Addltion
NAME TILLMAN, ROBERT NAME
STREET ADDRESS | HIGHWAY 25-B STREET ADDRESS
CITY-$7-21P HIGH SPRINGS, FL. 32643 CITY-S7-2IP
TLE VT 35k Delete T Secretary/Treasurer Clchange  f] Addition
NAME COMBS, GUY NAME Pamela Murphy
STREETADDRESS | 241 CREEKSIDE DRIVE STREET ADDRESS 3553 Kings Road South
CITY-ST-ZP ST. AUGUSTINE, FL 32086 Civy-ST-2IP St. Ayemistine . FL 32086
TLE O petete THILE i [J Chenge L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIE O oelete TIFLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete MLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corperation or the reeeiver or trustee empgrwared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address,fwith all other like empowered.

SIGNATURE: _'{; (ol Y2 QolE4-32000

RE ARG TYPED OR rmuzo rAUE/o‘ SIGNING OFFICER OR DIREGTOR Data Daylima Phone #

A




