FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000095499 03-10-2008 90059 004 ***150.00
1. Entity Name
RWW, INC.
Principal Place of Business Mailing Address
4209 MILLSIDE ROAD PO BOX 819
LAUREL HILL, FL 32567 GENEVA, AL 36340
o T [ e AT EAEAD RO AR
Suite, Apt, #, efc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apphed For
20-0191163 Not Applicable
Zp Country Zip Country §. Certificats of Status Desired O $8'75 Aldditional
- e _ I . _ . ____Fee Required R
6. Name and Address of Curront Reglsterad Agent 7. Nama and Address of Now Reglstered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Streat Address {P.Q. Box Number is Not Acceptabla)
STE. 1

TALLAHASSEE, FL 32301-1283

City FL | Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printedd name of registared agent and liths if Epphcable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai.gn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS AGHANGESYTQ OFFICERS AND DIRECTQRS IN 11
TILE D O Detete TmE (Cictange [ Addition
NAME WISE, J. ALLEN NAME
STREETADDRESS | P Q. BOX 328 STREET ADDRESS
CITY-ST-ZP SAMSON, AL 36477 CITY-ST-2P
TILE D N Delele liltE p - ﬁ Change [ Addition
NAME RIVENBARK, WILLIAM A HAME AvereA+, gl L-
STREET ADDRESS | 625 BURNT ST. — _STREETADDRESS | {o @91 1 p_ww\_m H-w\f_ by _
orv-si-zr | BLACK, AL 36314 stk Jebancellor A B3k
TITLE D [ Detete TILE [ Change (] Addition
NAME WARREN, DEREK A NAME
STREET ADDRESS | 508 AUSLEY RD. STREET ADDRESS
CiTY-ST-2IP SAMSON, AL 36477 CITY-ST-2IP
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F
TILE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TMLE 7 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the inlcrmation
indicated on this report or supplemantal report iggrue and accurate and that my signature shall have the same legal effect as if made under oathy; that | sm an officer or director
of the corporation or the receiver or trustee em ared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith all cihef like ampowared.
th liks empowerad %//) 9

¢ SIGNATURE AND TED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytirms Prone #




