2007 FOR PROFIT CORPORATION
o~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000011879 Apr 05, 2007 08:00 AT
1. Entiy Namo Secretary of State
JAW ENTERPRISES, INC.
Principal Placo of Business Mailing Address
12299 WEDGE WAY 12299 WEDGE WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suite, Apl #, ¢lc 15t MOORE CR2E034 (10/08)
| _ Cily&Slale City & Staie 4. FEI Number _ Applied For
o T N B T e e - _65 10741 1 - . .| Not Applicablo
Zp Couniry Zp Couniry 5. Certificaie of Status Desired 0 Eg.;esqxje%monal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
WENTZ, JOSEPH :
12299 WEDGE WAY Street Address (P.O. Box Number is Not Acceptaple)}
BOYNTON BEACH FL 33437
Cily FL Zip Ccdo

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

SIGNATURE
Signalurg, yDed of prnted name of fegisterad agenl and lite r appicabie. {NOTE: Regrsterea Agant signatute requead whan reinsialing) DATE
» ft .F“'E N10WO'(;; :EE |?"$B150-g00 " 8. Election Campaign Financing $5.00 may Be
. After May 1, 24 e Will Be $550.00 Trust Fund Conlribution. [J  Added to Fees
+‘Make Chsck Payable 1o Florida Depariment of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Delele TE CJcrange  [) Adaiion
NAME WENTZ, BETTY J NAME 00 .
FE5900

STREET ADDRESS | 12299 WEDGE WAY SIRELT ADDRESS i 4.,!‘1 ?&ﬂg;-ﬁglﬁiﬁlﬁ{ﬂjl 150,00
CITY-SI-21P BOYNTON BEACH FL 33347 CITY- 8- 71F : - & .
e vD O petele m 3 Change [ Adalion
NAME WENTZ. JOSEPH A NAME
SIREET ADDRESS | 12299 WEDGE WAY STREET ADDRESS
CIY-S1-2IP BOYNTON BEACH FL 33347 CIry-SI-21p
TITLE [ pelote TITLE [Jchange [ Addllion
NAME . | Y : ~
STREET ADDRESS SIREET ADDRESS
CiTY-57-2IP . - CiTY-57-2ip -
TITLE . [ petete TIRE [ Change [ Addition
NAME NAME
SIRELT ADDRSS STREET ADDRESS )
CITY-S1-2IP CITY-S1-ZIP
e 1 Delate LE DO change [ Acdilion
NAME |
SIREET ADDRESS STREET ADDRESS
CITY-S1-11P SITy-57-21F
IILE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CIrY- SI-7IP

12. | hereby cerlify that the informatiosysupplied with this filing does not gualify for tho exemptions conlained in Section 119, Florida Stalutos.  further certify that the information
indicated on this report or suptlemental report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or cirector
of the cerpoeration or the rp gr or lrustoo empowered lo execulo this report as required by Chaptor 807, Florida Statutes, and that my name appoars in Block 10 or Block 11
if changod, or on an attaéhrpént wilh an addrass, with all other like empowored,

SIGNATURE -

/5 X

Date Caytime Phane 4




