FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P01000082027 Secretary of State
1. Entity 01-30-2006 90055 038 ***150.00
PMW ENTERPRISES INC.
Principal Place of Business Mailing Address
773 NW WATERLILY PLACE 773 NW WATERLILY PLACE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
T g UG08 0 O O
U3 Hapbop OR. P o.lox 525
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
C'ﬂ & State b City & State 4. FEI Number Applied For
TAveeMicR  HL- . Lave Plaend, FL. 59-3739689 Net Applicatile
5‘93;&'7 () me_:gsf . Z% 3 9L C“’u"g A5 5. Certificate of Status Desired [ Ei;gq Additionsl
8. Name and Ar.ldrlu of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
WOEPPEL, PATRICIA M S AT PO B e SR =
TTANW WATERLILY PL. - o8 ress (P.0). Box Number is Nat Acceptable!
JENSEN BEACH, FL 34957 N3 ?m REDE R,

I I TAUEQH ek FL l _EGO

8. The above named entity submits this sta:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE e

Signatyre, typed o primked navna of regritenad agent &nd title  npplcabie. {NOTE: Ragizterad Ageni signatura raquired whan reinetating) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TIME 0A Change [ Addition
NAME WOEPPEL, PATRICIA M NAME
STREET ADORESS | 773 NW WATERLILY PLACE smeraooiess | 193 HARboR Or.
cr-st-2P | JENSEN BEACH, FL 34957 oy-sp | pAavEerMyER, FL. 33070
TME {0 Delete TIMLE O change [ Adattion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
TE 73 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-St- 1P
TRE 7 betete it Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pesta TME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 219
TINE O peleta TME O changa [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oty-St-2P CITY-5T-ZIP

12. | hereby ceﬂlg that the information supplied with this filin g does not qualify for the exem ptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 it
changed, or on an attachment address, with all other like empowered.

SIGNATURE: — atucia 17 w //fe/ob $63-A50-5Y0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Daynma Phone #




