FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F05000005188 1982008 S0ARE 002 *1 50,00
1. Entity Name
JVW CORPORATION
Principal Place of Business Mailing Address . v,
1474 ALEXANDER VALLEY RDAD P.0. BOX 878
HEALDSBURG, CA 95448 HEALDSBURG, CA 95448-0878
PSS T ST VSR VRERIAU AR RECK A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/08)
City & Stale City & State 4, FEI Number Applied For
94-3204510 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Desired O Ei'zesqt‘:f:;ﬁ‘ma'
6. Name and Address of Current Registerad Agont 7. Nameﬂg VAddrass of NeereigIsterediAgant _

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, ypad or prinied name of registered agent and tiie if applicabie, {NGTE. Registaied Agerd signature required when reinstzting) QATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Enancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribuiion. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD [T oelete TILE Cp ™Change (] Addition
NAME JORDAN, THOMAS N JR NAME
STAEET ADDAESS | 150 NORTH STREET STREET ADDRESS
CITY-S7-2IP HEALDSBURG, CA 95448 CITY-51-2P
TITLE 8T O petete nLE STD B/Change [[] Addition
NAME KAMPEL, RONALD NAME
SIREET ADDRESS | 1474 ALEXANDER VALLEY RD STREET ADDRESS
CTY-ST-2P HEALDSBURG, CA 95448 CITY-ST-2IP
THILE co O pelete T o @Trawe [ Addilion
NAME JORDAN, THOMAS J NAME
STREETADDRESS”| 1474 ALEXANDER VALLEY'RD ~ - - " STREET ADDRESS |~ - - - - -= = - - -
vy -s1-2Ip HEALDSBURG, CA 95448 CrY-S1-2P
TILE O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
Ting [J oelete TITLE [ Change (] Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-§1-2IP
TITLE O Delete TILE [ cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on lhis report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or diractor
of tha corporation or tha receivar or iusiee empowered (o exacula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an auachment with an address, with all other like empowegred.

SIGNATURE: “Gona QA 2‘}29)05 G- 43\-5250

SIGNATURE AND TYPED OR PRINTED NAME & sucﬂjc OFFIER OR DIRECTOR Cale Daywne Phone #




