| FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 125074 04-13-2006 90273 019 ***150.00
1. Entity Nams
JRW. INVESTMENTS, INC.
Principal Place of Business Mailing Address
7350 S US #1 7350 S US #1
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US
s s v ERCALALAM AR R KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CRZEQ34 (11/05)
City & E{ate City & State 4, FEI Number Applied For
65-0166174 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Cenilicate of Status Desired O Feo Raquired ona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, RICKEY L.
1595 SE PORT ST. LUCIE BLVD Street Address (P.O. Box Number ig Mot Acceptable)
PORT ST. LUCIE, FL 34952

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

3 Segnature, [yped o printed name o regisiered agent ang e it applicebia. (NOTE: Registered Agenl signalure required when reinsiaing) DATE

: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

1 “After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [ Change [ Addition
NAME CARABBIA, JOSEPHINE NAME

STAEET ADDRESS | 2277 KNOLLWOOD AVENUE STREET ADORESS

CITY-ST-21P POLAND, OH CITY-ST-ZIP

TITLE sT O Delete TMLE ] Change [ Aadition
NAME MICCO, WILLIAM NAME

STREET ADORESS | 407 DUFF CT STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL CITY-ST-2IP

TITLE VP T Deleta TITLE [ Change [ Acdition
NAME CARABBIA, RONALD NAME

STREET ADDRESS { 7350 S US #1 STREET ADORESS

CiTy-§7-7IP PORT SAINT LUCIE, FL 34952 CITY-ST-Z1P

TITLE [ Detete MLE [7] Change  [[] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CAFY-ST-2P CITY-§T-2IP

TITLE [ Delete 1ITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CiTY-S7-2P

TIME O pelete THLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receivey 0s trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered

SIGNATURE: e V/?da// i 7I)3ee-023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone #




