FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P01000011972 Secretary of State
1. Entity Name 01-10-2003 90108 023 ***150.00
JOGW, INC.
Principal Place of Business Mailing Address
566 SYLVAN DR 566 SYLVAN DR
WINTER PARK FL 32789 WINTER PARK FL 32789
S S A ACARAEAU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3695481 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
ROBWSON' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32801
o City EL [ 2 Coce

8. The zbove named entity submils this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. .

SIGNATURE

4 Signatura, typed or printact name of registered agent and tits it applicabie {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00

At May 1,2003 oo wil b $55000 Sl Corpion Frorera - $5.00 e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime DP - [ Delete TITLE [ Change  [T] Acdition
NAME WALKER, JOYCE M HAME
STREET ADDRESS | 566 SYLVAN DR STREET ADDRESS
Ciry-sT-21P WINTER PARK F\. 32789 CATY-ST-2IP
TITLE DST [ pelete TITLE [ Change [ Addition
NAME WALKER, GILBERT NAE
STREET ADDRESS | 566 SYLVAN DR STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-$T-21F
THLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T Dbelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sic‘i_dress, with Wer

-Te)’f—&.’ M.
SIGNATURE: s i

VALRES 5 . -
TR i 7 1/?/03 Gog)b g y-33/

—

Dats Davylirme Phona #

CUTVLAAL [ |

I

CR2E034 {10/02)




