FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000082027 01-11-2007 90056 046 ***150.00
1. Entity Name
P MW ENTERPRISES, INC.
Principal Piace of Business Mailing Address B AVAVEY R
143 HARBOR DR. PQ BOX 525
TAVERNIER, FL 33070 LAKE PLACID, FL 33862
L e ~ ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3739689 Net Applicable
i Country ap Country 5. Certificate of Status Desired O ’?g'zesql‘:‘:;“ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Name
WOEPPEL, PATRICIAM
143 HARBOR DR.! ) Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL. 33070
! City FL rZip Code

8. The above named entity submifs this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. { am farniliar with, and accept
the abligations of registered agent.

=

SIGNATURE R
. Signature, typad or printed MQ_!_M tegiatered agont and tiie f apphcanta. (NOTE: Ragistarad Agent signature required when rainstating} DATE
FILE NOWI! FEE IS §150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o O oelets THLE R Change  [J Addition
NAME WOEPPEL, PATRICIA M NAME
STAEET ADDRESS | 143 HARBCR DR. STREET ADDRESS
orr-sT-2 | JENSEN BEACH, FL 34957 CHrY-S1-2P TAUTRNIERA , FL 2300
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-ST-2P CITY-51-2F
TRLE O peles TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2P
TALE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TATLE [ Delete e [J Change {1 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an atiacl th an address, with all other like empowered.

SIGNATURE: (70t o /1] (oY Onemienn m.wloegpel 1/olo7 93 -280-540M

SIGNATURE ANO TYPEC OR WAME OF ICER OR DIRECTOR Daybma Phona #




