2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000000617 PEU
1. Entity Name SECRETHRY OF SL"lf-_\rlF- .
i SHOF CONPORATICHS
MWJ MANAGEMENT, INC. DHVISICH OF CORPERAT
Principal Place of Business Mailing Address
1406 N. MAIN ST 1406 N. MAIN ST .
T o Hllﬂll ||II “‘ll IHH "”‘ ||“| m“ “m ||m “’ll IIII' “IN“"'“I ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elg. Suile, Apt. #, elc 1st MOORE ! CR2E034 {10/05)
Cily & State . . City & State 4, FEI Number N Appiied For
] ] 25-1752700 . Not Applicable
an - _Cqunlry - ZEQ - - Country 5. Cortificate of Status Desircd ] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g{?gESYAgg’%_BEUF?D BUILDING 3. SUITE 221 Street Address (P.O. Box Number is No1 Accepiable)
POMPANQ BEACH FL 33064

City FL Zipy Code

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

.
SIGNATURE
W Swynnluee Typed o panied naee of fegistersd agent and Tlle 1 apoheatie (NQTE Regstared Ager signatues racurad when isinstatmng) OAIE
Aﬂel:ll\li:y!iﬂ\g]!é!s g::»;?;f;g%ggn 0’0‘ o ‘ 9. Election Campaign Financing $5.00 May Be
; s See R Trust Fund Contribution.  [J  Added to Fees

Make Check Payabile to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE cD [ oelete TINLE [ change  [J Addilion
NAE DOVERSPIKE, CARL D HAI SHtE 273179
STREEF ADDALSS | PO BOX 97 STRILT ADDRESS 0308 06--01002--004 %650, 00
CITY-S1-2IP RINGGOLD PA 15770 CiTy-51-211
N PVVC O Deiete e [Ochange [ Addition
NAME MCMEANS, Q. MICHAEL HAME
STREET ADDRESS 1122 LM RCAD STAFET ADDRE3S
crry-S1-2I9 PUNXSUTAWNEY PA 15767 iy -St-21P
THLE _lstp. o e A Datere BT _ . . [iCrange 3 Addition
NAME CARNEY, WILBUR MAME
STREET ADDRESS | 750 E. SAMPLE RD., BUILDING 3, SUITE 221 STREEY ADDRESS
CiTy-st-2ip POMPANQ BEACH FL 33064 - Ciy-St1-2p
TITLE D . O peletz i1 Ocrange [ Addition
NAME GRUBE, JACK B HAME
SIREET ADDAESS | PO BOX 159 STRECT ADDRESS
CITY-ST1-2IP INDIANA PA 15701 GITY-5T-21P
TITLE 1 Delete TLE ) Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-Zi1P CITY-ST-2IP
1ILE [ Detete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY -ST- 2iP

12. | hereby certity thal the informalion supplied with this filng does nat quality for the exemplions contained in Section 119, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sarne legal eflect as if made under oath; that 1 am an officer or direclor
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 cr Block 11
it changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE /xmL,/k@QmmT\Oawz,-\}p- O.Muchgel MeMleans alﬁzuee E14-938-08¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona 4




