2008 FOR PROFIT CORPORATION Apl‘ 28,2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P01000020671 ry

1. Entity Name

MJW, INC.

Principal Place of Business Mailing Address

2902 SANDBAR STREET 2902 SANDBAR STREET

PORT SAINT LUCIE, FL. 34953 PORT SAINT LUCIE, FL 34953
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8. The above named enlily submits this statement for the purpose cf changing its registered office or regisiered agent, o both, in tha State of Florldﬂ. I am !amlliar with. and accep!
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12. ) hareby certily that the informatignisulsplie with'fhis filing doas not qualdy for the exemplions contained in Chapter 119, Flonda Statutes I further cerlify thal the information
indicated on this report or suppl talrerort isfirue and accurate and thal my signature shall have the same lagal effect as if mada under oath: that | am an officer or director
of the corporalion or the raceiver pr frust mpoyrered 19 axacute this reporl 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 ah ad Il ofher like empowered.
SIGNATURE: A, y/24/s8 772 ~¥7§-7Se
ammtunéﬂuﬁp:wﬁmﬁn WAME OF 8IGNING ycen OR DIRECTOR Date Daytma Prone

A




