2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L]

DOCUMENT # G14031

1. Entity Name

ONEWIFE, INC.

Principal Place of Business

2109 MEADOWBROOK DRIVE
CLEARWATER FL 33759

Mailing Addross

2108 MEADOWBROOK DRIVE
CLEARWATER FL 33759

2. Principal Place ol Busincss - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. #, clc.

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90011 028 ***150.00

T

B

KERWIN, TIMOTHY J
2109 MEADOW BROCK DRIVE
;. CLEARWATER FL 33759

1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Numbar 22 4 Applied For
59 39940 Nel Applicable

i Zi Countr i

Zin Counlry P untry 5. Caorlificale of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
[ - - Namgo

Street Address (P.O. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

SIGNATURE

f

.

8. The above named enlity submits this stalemeni for lhe purpose of changing its regislered olfice or registered agenl, or belh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

Skynature, yped or printed’vame @ regfislered agenl and Lo anplsatle

INOFE Regsteren Agenl signatus esuared when seurmstatieg)

VIAEE

FILE NOW!!! F_Eg-]é'sﬁo.no
After May 1, 2007 Fée Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing
Trust Fund Contribulion.  []

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it S$TD O Detole i T/o dctmnqe [ Addition
A KERWIN, TIMOTHY Nt

sIiErt annmss | 2109 MEADOWBROOK DRIVE SIREF T ADDRY S5

ity sr-ap | CLEARWATER FL 33758 LI S1 2P

i P I Delele n O Change [ Addition
A KERWIN, KATHLEEN Nt

i1 Anparss | 2108 MEADOWBROOK DRIVE SIRELFADIR 55

oy st 7 | CLEARWATER FL 33759 oy s1ap

i VP O Delele Tt visis B¥rcange (] Addiion
HAME KERWIN, TIMOTHY J Il NAMI

STRET ADDREsS | 2109 MEADOWBROOK DRIVE STREE T ADDRE $%

ony-si-ap | CLEARWATER FL 33759 Ciy s1 AP

e O pelete i O change [ Addition
HAMI NAM

SIHELT ADDIN 55 SIRLL | ADORE 5%

Y- S1 AP CiY $1 A

il O pelete i [ Chiange ] Addition
NAME NAME

STRE T ADDRESS SIREET ADDN 55

CITY-ST-P CHY 1 2

T, 1 pelele Tt [ Change [ Addition
NAME NAMI

STRLE] ADDRESS SIRIL 1 ADDN 55

CIY -8 cIry sI-7p

ol the corporation or the ocgs
il changed, or on an atjac

12. | hereby certify that the informalion supplicd with this filing does nol quality lor Ihe exemptions conlained in Seclion 119, Florida Slatutes. | further certily Lhat the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal cflect as il made under oath; that | am an oflicer or direclor
1 of trustee empowered 10 execule this reporl as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
| with an addgess, wilh all other like empowered

—-——‘—‘t ——
TSIGNATURE: _ Timeniv V. Kewwnm B icgltes [ Sec [ Die _ONEwicE mve. H-24-0 737- 149- 5263
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




