2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H00680 Jan 22, 2007 08:00 AM |
1. Entily Namo “ Secretary of State
JRW., INC. ry
Principal Place of Business Mailing Addross
2508 NORTH MONRQE STREET 2508 NORTH MONROE STREET
e R ”Ilml I““l”‘ ||”| IW m“ ||” |‘|“ |‘|“ |‘|H |‘|H |‘|H |‘|H|l‘ ” ’ll’
2. Principai Flace of Busingss - No P.O. Box # 3. Malling Address
Suiio. Apl #, clc. Suite, Apl # ¢le. 15t MOORE CR2E034 (10/06)
City & Siate City & Slale 4. FEI Numbor Appilicd For
59-2421448 Nol Applicable
Zip Couniry Zip Couniry 5. Ceniilicale of Stalus Desired O gi'ggm’:}?:;iona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

WISE, JOHN R

2508 NORTH MONROE STREET Streot Address (P O. Box Numbar 13 Not Acceplabic)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named enbly submits Lhis slatement for the purpose of changing its regisiered office or registered agent, or both, in tho Stato of Florida. 1 am familiar with, and accopl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnfed mame of regisigred agen! and Wig r appheabte. (NOTE: Ragpstated Agenl sgnalute tequired when ramstating) DATE
Aﬂefllll-lsyrt?;v()!(;!? :Efv:l?usi;:%ggo 00 9. Etection Campawgn F.inancing $5.00 may Be
N M Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVT [ pelee 1113 [ Change [ Addition
NAML WISE, JOHN R. NAM
st A s | 2508 NORTH MONROE ST SIRTE] ADASS UOnaonsasTaa
anv-si-4p | TALLAHSSEE FL CIY-81-21p 01/23407-50051-004 150,00
118 sD O oelere Ly [ Chiange ] Addlion
NAML WISE, JOHN R, NAMt
STRITADDRSS | 2508 NORTH MONROE ST SIRETADDRI S5
CITY-ST-7IP TALLAHSSEE FL CITY-$1- /1P
[ [ pelete il [ change [T Addition
NAMEC NAMI
STREE T ADDRISS SIRTET ADDRESS
CItY-S1-21P CNY-S1-2IP
TS O Delete e [ change [ Addition
NAME NAMF
SIREET ADDRESS SIREIT ADDR $5
CITY-S1-ZIP CItY- S1-41P
T : T Delele THLE [ change [ Addition
NAME NAMI
SIRLT ADDRESS SIRELT ADDRESS
CITY-SI-7IP CITY-ST-ZIP
TIILE [ pelele TIE [ cChange 7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-4p

12. | hereby certify that the information, supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further cerlify that tha informalion
indicated on Lhis report or suppjgmniat report is true and accurate and that my signaiuse shail have the same legal effect as if made under oath; thal | am an offlicor or director
of the corporation or the receiyr of trustoo empowared lo oxocuto this raport as required by Chapier 807, Florida Stalutas; and that my name appears in Block 10 or Block 11
it changead, or on an attachmy an agldress, with all olher like empowered.

SIGNATURE: Joth Ewift 19 Tomeo7 5038514

URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylrne Phona #




