2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED

DOCUMENT # P00000026235 .- . Jan 24, 2007 08:00 A
1. Eniity Namc
JCW MANAGEMENT INC. Secretary of State
Principal Place of Businogs Mailing Addross
2837 BIG SKY BLVD 2897 BIG SKY BLVD
TR
2. Prrcipal Place of Business - No 70, Box # 3. Mailing Addross :
Suite, Apl #. ole. i ) Sulle, Apt. &, clc, . 1st MOORE ~ CROE034 (10/08)
Ciy & Stato ] Cily & Siale " | 4. FEfNumber Applied For
| 7 59-3642644 Rot Apoaia
<p Country o Lounkry 5. Certificata of Status Desired | ?eae gesq l‘f‘lidj"’”a’
8. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
o Mamo ; T
WALEGA, JOHN i
3940 LAKFE VIEW ACRE ROAD Strost Address (P.C. Bax Numbor is Mot Accoplabie}
ST CLOUD FL 34772
Cily F L Zip Cade

8. Tho above namod ontity submite this statoment for the purpose of changing its registerad offics or registered agent, or both. in the State of Florida, | am famifiar with, and accept
tho obligations of rogistored agent.

SIGNATURE - —
Sepaure, lypad of praled neme of agestensd agerd ahd e ¢ anphealia, THOTE. Registered Agant signalunt reyled witen reingtatng) . DATE
FILE NOW!! FEE IS $150.00 _ - '
Alter ME 1, 2007 Ff EWH E$Be £550.00 8. Efoclion Campaign Financing  $5.00 May Be
y 1, 2 - Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10, ‘;"F'FECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
HEF P 7 Defete nnr [ Clange D Bidition
WALE HN E -
Nk ALEGA, JOFN o OIS0 B0
Sifi i AnDREss | 3940 LAKE VIEW ACRE RD STRFL | ADDBESS D1 AR50 T-B00T 2-D0% 158,00
are st7p | SAINT CLOUD FL 34772 (Y S1 A “
HAF D o £ petoe TIEr Ol Clenge [ Adeflion
HAME WaLEGA, MARTHA C HAKE
| ST ADORESS | 3940 LAKE VIEW ACRE RD SIRH | ADDRES3
Cile 51 2P SAINT CLOCUD FL 34772 GHY SE-IP
e ) ) T3 Deiete e Clchnee [ Addition
HANE AL
SIBIF | ADDRESS ST ACDRESS
CiFY S1-7P | Ty St 2P
e ) ) [ petete T T fhange T AddTTR
NAME A
SIHEETADOT S SIRI1  ADDRESS
CITY ST 3P oIy st AP
H - O oudete e [ chakge [ Adéinen
HAM N
SIREE§ ADDAISS. SIALL § ADDRESS
CITY ST A Iy Si- AP
e ' B [ Dt Az o Mchange [ Addifion
NAME NEL
STREE T ADERFSS SIREE T ADDIESS
Y- S1 - IF CiTY- 51 4P

12 | heroby ceri;fg: that Ihe information suppliod with this fling does not qualify for the exemplions cBntained in Section 119, Florida Statules. | further cortify that B2 informalion )
indicated on lhis report or suppiomental faport is true and accurate and that my signature shal have the same legal ofiect as if mada undar sath, that { am anofficer or director
of the corporation or the reoelvar of rustee empowered 1o execule this roport as requ;red by Chapler 627, Florila Statutos; and that my namo appears in Block 10 o1 Blotk i1

if changed, or on an attachment with 20 address, with all cther like empowared.
SIGNATURE: M MM JQHQ Walesh /ﬂ*/v? So-P47120P

}Gruﬂll'-\t AMD TYPED OR PHINTEB Hp e OF SIGNING OFFICER OR DIRECTOR Deyiire Phone 4




