FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L25074 Ny 03-10-2008 90072 008 ***150.00

1. Entity Name

JRW. INVESTMENTS, INC.

Principal Place of Business Matling Address 4 0 0 4 2 2 B 9

73505 US #1 7350 S US #1
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US . _
TS B N GRERARER AR
Suite, Apt. ¥, etc. Suite, Apa. 4, ?tc‘ 01292008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
65-0166174 Not Applicable
Zip Courtry Zip Couniry §. Cortificate of Status Desired O ?i.g?qﬁf:éﬁonal
§. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
FARRELL, RICKEY L.
1595 SE PORT ST. LUCIE BLVD Street Address (P.O. Box Number is Nat Acceptable}
PORT ST. LUCIE, FL 34952
Cily FL l Zip Code

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

SIGNATURE
Signature, tyDped of prnted name of tegistered agent and itk it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

.10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete e O change [ Addition
NAME CARARBIA, JOSEPHINE NAME

STREET ADDRESS | 2277 KNOLLWOOD AVENUE STREET ADORESS

CITY-ST-IF POLAND, OH CITY-ST-2iP

e ST O Delete it 5T mn B Change ] Addition
A MICCO, WILLIAM NANE Mmicco Welliam

STREET ADDRESS | 407 DUFF CT smeETanoress | o0 g E claye Place

omy-sT-2¢ | PORT ST. LUCIE, FL st | Pont SE Lucie Ft 3766

TIE VP O Deiete M vF _ O Change L] Addition

Afd

N CARABBIA, RONALD RAME Canabbih ’?""’C A Glen

STREST ADDRESS | 7350 S US #1 smecraonress |7 X 24 Teal Caee

OT-ST-2P | PORT SAINT LUCIE, FL 34952 orvstae | Saapeattonc [ 3¥2or

TILE 1 pelete THLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {1 oelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O delete TLE [J Change  £] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: e W llam C fM.ceo 357%5 771 3¢4-07314

BIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Daytime Phone &

N




