FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F05000005188 02-07-2006 90018 003 ***150.00
1. Entity Name
JVW CORPORATION
Principal Place of Business Mailing Address &““ A\ A
1474 ALEXANDER VALLEY ROAD P.0. BOX 878 ’
HEALDSBURG, CA 95448 HEALDSBURG, CA 95448-0878
e v 0 T
Suite. Apt. #, ete Sulte. APt ¥, ete. 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
94-3204510 Not Applicable
Zie Country Zie Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Reglisterad Agent
= - - Name - = o - - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL { Zip Coda

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

SIGNATURE
Signalure, yped or prinied nama ol registerec agent and tfile It applicable. {NOTE: Ragi: Agent sigr raquired when rei ) DATE
FILE NOWII! FEE IS $150.00 @. Elaction Campaign Financing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD O betete TOLE [0 chenge [ Addition
NAME JORDAN, THOMAS N JR NAME
STREET ADDRESS | 150 NORTH STREET STREET ADDRESS
CITY-ST-2P HEALDSBURG, CA 95448 CITY-57-2P
TITLE STD O oelete TITLE D ﬂctmue [ Addition
NAME CONNER, HARLEY L NAME
STREET ADDRESS | 150 NORTH STREET STREET ADDRESS
CITY-§3-2P HEALDSBURG, CA 95448 eIry-§7-2P
TMe O petete e oT O Grange ) Actiion
HARE ’ - NALE R_tmld, KD\P&J
STREET ADDRESS | |- , . STREET ADDRESS l"ﬁ"} Arestindec “‘2
CITY-ST-2P ¥ . g L = CITY-ST-2P c,;,bm CA 59-% R
TITLE O Delete TILE (4 ] Change Addition
NAME NAME “Themss John Jordas
STREET ADORESS smerTanoress | 1914 Alelander Vﬁ“f’) RA
CITY-ST-2P CiTy-ST- 2P Heajd@bun] LA 9594;8
TITLE 0 petete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME 1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute 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 attachmeny with an address, with all other like red
AN (’hﬂ)’%i 5750
LMY

SIGNATURE AND TYPED OR PRINTED m@ﬂ?mn BFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




