\ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
OCUMENT # K21166 SER Secretary of State

1. Entty Name
C.JW. & ASSOCIATES, INC.

Principal Place of Business Maiiing Address

14906 WINDING CK CT - 14096 WINDINGCRCT - ’ T - ' o
STE105D STE 105D

TAMPA FL 33613 IS TAMPA, FL 33613 S

TR ACAREE AR OM A

04112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-2885982 Naot Applicable
i ; $8.75 Additional
8. Centficate of Status Desired O Pee Raquired

6. Name and Address of Current Registered Agent

WILLIAMS, DAVID E. .
14906 WINDING CRK CT : Do NOT WR'TE
STE105D

TAMPA, FL 33613 IN THIS SPACE

8. The above narmed entity submils this statemnent for the purpose of changing its registerad oifice or registerad agent, or both. in the State of Florda. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Signatura. typea ar printed nams ot rogislered agonl and tita  apphcable. (NQTE: Regrsterad Agant Signatufa raquirad when reinsiating) ‘ DATE
FILE NOW!lI FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fao wiit be $550.00 Trust Fund Contribution. [0 Addad to Fees
10. OFFICERS AND DIRECTORS 1
TILE PD
NAME WILLIAMS, CARCLYN J.

STRFET ADDRESS | 8440 WILDFLOWER DRIVE
CITY-8T-2P BROOKSVILLE, FL 34602

TITE STD D00DONTO403 '
NAME WILLIAMS, DAVID E. ' . 04/20/07-30165-008 150,00
STRLET ADDRESS | 8440 WALDFLOWER DR
cy-sT-2p | BROOKSVILLE, FL 34602
T

NAME

STREET ADDRESS

ov-st.a» DO NOT WRITE
e _ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRFET ADDRESS
CITy-Sr-zip

TITLE

NAME

STREET ADDRESS
Cmy-51-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions corfained in Chapter 118, Fiorida Stalutes. | further certify that the information
indicated an this report o supplemental repont is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer ar director
of the ¢orporation or the f 7 trustee empowered lo execute Ihis report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or o an atlachm wh an a /ee with all other like empowered

SIGNATURE: W P, Ecbr/)strms ‘r/ ¢/7  @u3) 5493500

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytme Prong #




