2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

Secretary of State

DOCUMENT # F91291
1. Entity Name 03-30-2007 90143 025 ***150.00
JIW ENTERPRISES, INC.
Principat Place of Business Mailing Address ”
3800 W. HILLSBOROUGH AVE 3800 W. HILLSBOROUGH AVE quudovy
TAMPA, FL 33614 TAMPA, FL 33614
S o T T R
Suite, Apt. #, etc. Suite, Apl. #, eic. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-2205094 Not Applicable
Ze Country Zp Couriry 5. Cenificate of Status Desired O ?eae;esq Sggétinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS JR, R JAMES
101 E KENNEDY BLVD
STE-3700

TAMPA, FL 33802

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled name of registered agen and tile It apphcable. {NOTE: Regislerad Agent signakure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE DPT O oelere TITLE DP RChange {1 Addition
HAME WOQOLEY, JEFFREY | NAME WOOLEY, JEFFREY 1

STREET ADDRESS | 3800 W HILLSBOROQUGH AVE SPREET ADORESS [ 380)() W HILLSBOFQUGH AVE

CITY-ST-79 TAMPA, FL 33614 CITY-S7-2IP TAMPA, FL 33614

TLE 8D ] Delele TME TSD Kcnange [ Addition
NAME TEW, DM NAME TEW, DM

STREET ADDRESS | 3800 W HILLSBOROUGH AVE STREET ADDRESS

Cimy-S1-2P TAMPA, FL 33614 CITY-ST-2P %85 IoioPAL.J %ELL%%%I;EUGH AVE

TME o O elete TITLE VPD JZ\C“?’"QE [ Addition
e 0055 | 3800 W HiLL SEOROUGH AVE srecauess | WOOLEY > MILLARD J

arv-szp | TAMPA, FL 33614 ovsize | pong, W HILLSBOROUGH AVE

TMLE {1 Delele TIMLE [ cChange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O oelete THE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin .;? does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee 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 attachment yith dress, with all other ke empowered.
SIGNATURE: e Frey T \Aoley s”s/ on (8R) ¥4 5-FocD
Daytime Phona #

OF SIGNING OFFICER OR DIRECTOR




