FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L16231 03-07-2006 90004 032 ***150.00

1. Entity Name

SAWH'S INC.

Principal Place of Business Mailing Address yuv-

5808-01 NORMANDY BLVD 5808-01 NORMANDY BLVD

IACKSONVILLE, FL 32205 US IACKSONVILLE, FL 32205 US

T s g L
Suile, Apt. #, elc. Suile, Apt. #, etc. 02282008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

59-2968503 Nat Applicakle
2ip Country Zip Country 5. Cortificate of Status Desred [ f:'ziﬁgﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

SAWH, ZERENA

5808-1 NORMANDY BOULEVARD Strest Address (P.C. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. The abeve named enlity submits this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, iyped o srinied nane of ragivierad agey and fite it azpiceire. (MOTE: Ragistered Agent oignature required when 1ensialing) CATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TTLE DJ [ elets MLE [JChange [ Addition
NAME SAWH, ZERENA NAME
STREET ADORESS | 5808-1 NORMANDY BOULEVARD STREET ADDAESS
CITY-5T-21® JACKSONVILLE, FL 32205 Cry-ST-21p
THLE £ Delete mie [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2I9 CIFY-ST-2iP
TILE [ betere TIMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CINY-ST-21P
TILE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-79
TME [T elete Tme [Jchenge ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-S1-218
TILE {7 Detete ILE [ change £ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2ZP CIFY-ST-217

12. | hereby certity that the information supplied witf} this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplamental report idrue and accurate and that my signature shall have the same legal elisct as if made under oath; that | am an officer or director
of the corporation or the receiver or tilstoe emffwered 1o executa this repon as required by Chapter 607, FloridaDJs; and that my name appears in Block 10 or Black 11 i

changeg, or on an attachment with gh addresgl with af other like empowered. /

Date Day:ime Phong #

Stat
SIGNATURE:
SIGNATURE AND }aﬁen OR PRINTED NAME OF SIGNNG OFFICER OR O/RECTOR /

7 ,




