2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H46776 I Apr 23,2007 08:00 AM
1. Enlity Name Secretary of State
J.W. EQUIPMENT COMPANY, INC.
Principal Place of Businoss Mailing Adctress
8100 PARK BLVD., UNIT 17/BLDG. B 8100 PARK BLVD., UNIT 17/BLDG. B
S B T ot
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, glc, Suile, Apl. #, elc 15t MOORE CR2E034 (10/05)
City & Slale City & Slalo 4. FEI Number 59-2567045 _ | JAwplicd For
: h [Nel Applicable
P Country Zip Couniry 5, Ceruficato of Slatus Dosirod d gi'gesqli?:&”o"al
B. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JERRY W
2759 GULF TO BAY BLVD Slreel Address {(P.Q. Box Number is Nat Accoplabie)
8330
CLEARWATER FL 34619
Cily FL ‘ Zip Codo

8. The above named onlity submils this slatoment for the purposa of changing its rogistered offico or rogistered ageni, of beth, in the Stale of Florida. | am lamiliar with, and accent
the obligalions of regislered agent.

SIGNATURE
Signaturg, tyned or prntsd name of registerea agent and e ¢ applcayie (NOTE: Ragstered Agert skmatue sequred whar renstatng) DATE
FILE NOW!II FEE fS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conirbulion, ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PSTD [ Dolele il O change 7 Addilion
WA STEPHENS, JERRY WILLES - HAM -
st o ss | 2759 GULF TO BAY BLVD., #330 SINEE A o paaotel f4l
cry-si-zp | CLEARWATER FL . ¢y S1- 21 e/ U-E003-011 150,00
IME T Delele ILE [l change  [C) Addilion
NAWE NAME
STREET ADDRE 85 SIRCE [ ADIR 8§
CATY-SF-2IP CITY-81-2P
e [ Detere e [ change ] Adetilion
WM T ’ NAML ’ T o7 o T
SIEETADDRESS SIRCET ADDRE 8%
eIy -ST-2Ip CITY- 81- 2P
ms 1 Delele INLE [ Change [T Additon
AR HAML
SIREET ADDRESS SIRELT ADDRE 58
SIY-S1-21p CITY - ST- 7P
T O Delete TILE C change (] Adlion
NAK, WAME
SIRETADORI 35 SIREET ADDRLSS
CIY - SI-2IP CHTY - §1- ZiP
lF [ pelele 1ILE ' [C ciange [T Adenlion
HAME NAME
STREFT ADDRESS SIRLET ADDRE 58 . 2
CINYy-SI1-2Ip CIY-S1- 2P

12. | heraby cerify thal tho informalion supphied wilh (his filing docs not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthar corlify thal the informalicn
indicatod on this reporl or supplemontal report is lrug and accurale and that my signalure shall have tho samo legal clfocl as il made under cath: thal | am an oflicer or direclor
of the cerporation or the recaver or Irustee empowerad to exagule this report as required by Chapler 607, Flonda Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wjlkra oF lika empowared.
SIGNATURE: . - 32 (125387 9oy
AERINTED NAME OF SIGHMING OFFICER OR DIRECTOR T Date Daytrme Phong 4 N

it




