2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000101295

1. Entity Mame

TLW, INC.

May 03, 2007 08:00 AM
ecretary of State

ya

Principal Place of Business

2375 ST, JOHN'S BLUFF RD., SOUTH #104
IACKSONVILLE, FL 32246

Mailing Address

2375 ST. JOHN'S BLUFF RD., SOUTH #104
JACKSONVILLE, FL 32246

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 G A

Suite, Apt. #, olc.

Suite, Apt. 4, atc.

04252007 Chg-P CR2ED34 (12/06)

City & Stoate City & Slate 4. FE| Number Appled Ft
20-0791096 not Applic

Z i -

® Country Zp Country 5. Certilicate of Slaius Desired | 58'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
Name

WILLIS, TRUDY

2375 ST. JOHN'S BLUFF RD., SOUTH #104

JACKSONVILLE, FL 32246

Street Address (P.O. Box Numbaer s Not Acceptable)

City

Zip Code

FL

8. The above named entily submits Lhis statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace

the obligations of registered agent,

SIGNATURE

Sgnalure typed o prinind nama of repetered ageant end L § apphcabie

(NCTE Registercd Agert cigriatum requred whan reinclatng)

LATE

FILE NOWN!! FEE IS $150.00
After May £, 2007 Foe will bo $550.00

9. Election Campaign Finansing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE (] M oeke WL [Jchange [JAd

NAME WILLIS, TRUDY NAME WOooooTrss1i2

SIREET ADDRESS | 2375 ST. JOHN'S BLUFF RD., SOUTH #104 STREET ADDRESS 5/ 24/ 07-A0028~019 155,00

Ciry-sT-ap JACKSONVILLE, Fl, 32246 CHY-51-2p !
TIE [ Delete TTLE Clchange  Oad

TR, NANE

STRLET ADURLSS STRECT ADDRESS I
CITY-51-2IP CHY-§T-JP |
TITE O pelse 1 Dehange  [ac !
NAME NAML !
SIRLLT ADDRESS STREET ADDRESS

City-SI1-ap Cry-si-ap

1ML ] Delate TEHE [Jcharge [JAd

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 28 cry-s1-ap |
TnE 01 oelete T [Jchange [JAd

NAME HAME

STREET ADDRESS SEREET ADDRESS

CIvY-S1-2p Y-Sk 4P

TILE O Delete TInE Ochage [Ja |
NAME HAKSE |
STREET ADDRESS SIFLLY ADDRESS |
GHY-51-2P CIry-st-ap i

12. Lhereby cerlify that tha information Supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Forida Statutss. | further cerbify that the informati

indicated an this raport or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or dirac i

of the corperation gr the receiver or rustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block
ith an address, with all other ke empowetod.

aghment

/A

changed, or on &)
~J

Y391



