2008 FOR PROFIT CORPORATION

ANNUAL REPORYT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # H63433

1. Entity Name

RWS INVESTMENTS, INC.

Secretary of State

Principal Place of Business

P.0. BOX 5337
ENGLEWOOQD, FL 34224-5337

Mailing Address

P.0. BOX 5337
ENGLEWOOD, FL 34224-5337

DO NOT WRITE IN THIS SPACE

JADEE YRR

01152008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2559630 Not Applicabla
if i $8.75 Additional
5. Carlificate of Status Desirad (] Fee Required

6. Name and Addreas of Current Registered Agent

SPADE, ROBERT W
6800 PLACIDA RD
ENGLEWOOD, FL. 34224

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, yped of preted name of registerad agant and biis f applcabie

(NOTE. Ragusterad Agant signature required when rainstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS |

TILE PS

NAMWE SPADE, ROBERT

SYREETADDRESS | PO, BOX 5337

CITY-S1-2P ENGLEWOOD, FL. 342245337

TITLE

NAME

STRELT ADDRESS
Ciry-81-2zip

TImE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

HON0aqss

0218 08-80005-012 150, 00

DO NOT WRITE
IN. THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report o supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered (0 exacule this report as required by Chapler 607, Florida Statutes; and that

changed, or on an attachment with an address, with all othar lik 5 mpowersd.

SIGNATURE:

name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PNINTED NAME OF @ ING OFFICEA OR DIRECTOR

‘?‘H'éfhg::‘y////

Dayume

)/A/ £
] o

7



