FILED
Feb 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION 2 S S
ANNUAL REPORT - ecretary of State
DOCUMENT # P03000095499 & 02-02-2007 90005 019 ***150.00
1. Entity Name
RWW, INC.
Principal Place of Business Mailing Address
4209 MILLSIDE RQAD PO BOX 819 ‘
LAUREL HILL, FL 32567 GENEVA. AL 36340
TR R T W FEV A EOFA I AR
Sulte, Aot #, etc. Suito. Apt. 4. otc. 01242007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Numbed - Apptied For
20-0191163 Nol Applicable
e Counley Ze Country 5. Cenificale of Status Desired O 53'75 Additionat
e Raguireo
6. Name and Adcess of Current Reglaterod Agent 7. Name and Address of New Reglstered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Sireet Address (P.Q. Box Number i3 Not Acceplabie)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL ] Zip Code
8. The above named entily submits this stalement for the purpase of changing its registered office or registered apgernt, o both, in the State of Floriga. | am lamilias with, and accepi
the obligations of registered agant.
SIGNATURE
Sr-_ﬂn.mww-dn-n-d L 0w anc i (NOTE: Ragistared Agant Lignewre requirec when reintiaung) OATF
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Caontribution. o Added lo Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D L] Detete Tne O thenge [ Acouon
HAME WISE, J ALLEN WAME
STREET ADORESS | P, O, BOX 329 STREET ACORESS
Cry-S1-20 SAMSON, AL 6477 Cry-ST-1P
THLE D ﬂd)em e D 3 Cranpe ik\ouxlhn
NAME RIVENBARK, WILLIAM A NAME A tt dwi
SYREE ADORESS | 625 BURNT ST. STREEY ADORESS G‘OIT;:EN étgt: g 29
ot T w
emy-5t-2¢ | BLACK, AL 38314 caY-5T-2p Chancellor-—AL Y_"a“:
NRE 0 T Deiete nne [JCrnge  [] Agailion
NAME WARREN, DEREK A NAME
SIREET ADORESS | 508 AUSLEY RD. STREET ADDRESS
CIrY-51- ¢ SAMSON, AL 358477 CiTY-51-7P
e ] Detets DHE ’ [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADOMESS
cry-51-7p CiTY-SI- 2P
e 0 Delete e [ Chaage [ Aoden
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-20 CITY - ST-219
e O peiee me Oicmange T Addaition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P CrY-ST-2P
12, ! hereby certify that the intormation supplied with this filing doos not quality for the exermptions contained in Chapter 119, Florida Stalules. 1 lutitngs camity N1 IR miormaton
ndicated on this report of supplemenial repon is { accurate and that my signature shall have 1he same legat eMeci as i made under oath, (nat | a7 an QHCEr Or dHeCTor
of the corporation o Ihe receiver of ruslee em| red 1D execule this repdft as sequired by Chapter 607. Florida Stalules; and that my name appears vy Biock 10 or Block 111t
changad. or an an attachm an agdress, alher like e
e 4/,
SIGNATURE: V7% /
MEMMDanlwwmwmnmmzcm Oaylma Prans §

o [4



