2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000020671

1. Enlity Name
MJW, INC.

Principal Place of Businass

2902 SANDBAR STREET
PORT SAINT LUCIE, FL 34953

Maling Address

2902 SANDBAR STREET
PORT SAINT LUCIE, FL 34953
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4. FEI Number Applied For
65-1078443 Nol Applicabla

5. Cerlificate of Staws Desired | $8.75 Addiional

Fee Required

6. Nnme and Addreas of Current Registerad Agunt

EDWARDS MULLINS, MICHELLE
2902 SANDBAR STREET
PORT SAINT LUCIE, FL 34953
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8. The abave namad entity submits |his stalemant for the purpose ol changing its registered office or fBgISIEFBd agenl, or bath, in tha Slate cl Flonda. lam farmiiar with, and accepl

the ohiigalions ol registered agent.

SIGNATURE

Signature. lypad or prmed nama of registerod agemt gad e f apphcatie

INOTE Regsterad Agent signatura roquired when reinsianng)

NATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trusl Func Contritzution,

After May 1, 2007 Fee will be $550.00

5500 May Be
Added to Fees
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HAME MULLINS, MICHELLE E. L E Y ; .
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12. | heraby certily that the informat
indicated on this repart or suppl
of tha corporation or the recevel
changed, or an an attachment )

SIGNATURE: £

ss,fwith all blher ke ginpowered.

deas not gually for the exemnplions contained in Chapler 119, Florida Statutes. | further cerlify that 1he inlormation
accurate ind that my signaturs shall have the same legal effect as if made under oath: that | am an oflicer or director
mrjowerad o execule fnis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
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