. FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # P030 Oq06629 01-22-2008 90080 039 ***150.00
1. Entity Name
AW INVESTMENT HOLDINGS, INC.
Principal Place of Business Mailing Address
2610 FAIRFAX ST PO BOX 41604
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203-1604
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHI" l“ ||‘l| lH”II”’"”I |Im II“’"H' |I”| |‘”l NIII ml'“ ‘”“I
Suite, Apt. #, atc. Suite, Apl. #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
47-0906846 Not Applicable
p Country Z Couniry 5. Certilicate of Status Desired [ ?8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, STAN'W
2610 FAIRFAX STREET Streat Address (P.0. Box Numbsr is Not Accaptable)
JACKSONVILLE, FL 32209
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accepl
the ebligations of registered-agent.

SIGNATURE
Sigralute, typed or printed name ol regrsiered agent and tile Il apphcable {NOTE: Regislersd Agern signalure required when anstating} DATE
FILE NOWITt FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O elete TLE CirThange  J Adcilion
NAME WOERNER, NORMAN L NAME M g.?
STEE A0DRESS | 12990 COUNTRY RD. 95 st 0eess | j47 40 ed‘v—-CCa
CHY-ST-2IP ELBERTA, AL 36530 CItY-$1-2IP
TITLE VPS [ Delete FITLE O change  [J Addition
NAME HILL, STAN W NAME
SIREET ADDRESS | 8483 STABLES RD SIRELT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 cITY-51-2IP
ILE 3 petete i [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-21P
TILE 3 detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADGRESS
oHY-S1-21P CY-ST-2P
TILE O Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREE| ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TILE O petete TILE [ Change [ Acdition
NaME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP CIFY-ST.2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; Lhat | am an officer or director
of the corperalion or the recgivgr o rusies empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmghp/with an ad;fj‘ wim:lj; r Ilke‘empowered.
- 1[16]0Q  q0%.258-2507)

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR ale Dayme Phone 4

SIGNATURE:

T <ton W, Nl




