2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # p03000107026

1. Epbiy Name

MWW ENTERPRISES, INC. )

Mar 13, 2006 08:00 AM
Secretary of State

Prncipat Placa of Business Maiting Addrass

WELLS, MICHAEL .
1478 TWIN LAKES CIR. N
TALLAHASSEE FL 32311

L

1478 TWIN LAKES CIR. 478 TWIN LAKES CIR.
e e ”ﬂ“m m I]M m "m "I'l "‘l' ”I" Ilﬂl 'II" I"II ”Ill lEm "ﬂl]
2. Pancipal Place of Business 3. Mating Adasess
SuuteTA-pﬁ,“eic. o Suite, Apt. #, slc. 15t MOORE CR2E034 (10/05)
Cey & State City & State 8. FES Number | Apphied For
. 01-0798918 Not Apphranio
Zip Country Zip Country — . $8.75 Aaditionat
5. Certificate of Status Destced O Fee Roquired.
i “6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

Straat Address (P.O Bax Number s Mot Aceeptatyie)

the pohgations of registereq agen

SIGNATURE

FL i Zip Cods

8 ﬁi'e- above named enbly submits 1his statement for the purposs of enanging ifs registered office or registered agent. or bolh. in the State of Plarida. | am famitiar with, ;na :::&.:Ep?

Sigraturf. iped of ponted (i of requstered adenl and G  spphoaliv (NOTE Ropskicd Ageant sgnalure regrrred when tonstabng} DATE

FILE NOW!! FEE IS $150.00

Aftes May 1, 2006 Fee Will Be §650.00 - ~

Make Check Payahle to Florjda Départimient of State |

8. Electon Campaign Financing  $5.00 may Be
Trust Fund Contrioutan. [0 Added (o Fees

D_Cnanae 7 Additon

D ctnge [ Addiion

O Change [ Addiion

O Change (3 Addition

Clchange 3 Addinion

3 Change [ Addition

| 10 T CYFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P 3 pelete BTLE

NAME WELLS, MICHAEL HARE T

STREET ADDRESS | 1478 TWIN LAKES CIR. STREET ADTRESS __Uponeeddes

Chv-ST-ZP [ TALLAMASSEE FL 32311 GITY-§7-2p 13722000 s A-004 1RO

TIE Ay 1 veteta UILE

HARSE CANNONE, MARY NAME

STRIET RODRCSS [ 1478 TWIN LAKES CIR. SIREET ABDRESS

Lctr\'-sr-zrr TALLAHASSEE FL 32311 CiTy-83-2IF

me O peete LTS

HAME NAME

SIPEL} ADDRLSS STAEE [ AODRESS

CHs¥-5i-71p Ciry-5T-2IP

TRE 7 Decte TITE

HAME NAME

STRLET ADDRESS STAELT ADDRESS

GITY-ST-21P Ty -51-29

nne (3 petete TRE

NAME HIANE

SIREET ADGRISS STREET ADORESS

CITY-Si-21P CiTY-gt- 2%

e 3 oulete L

NAME NAME

SERELS ALDRESS STREET ADGRESS

Cily-55-1F CIiY-$1-2ip

12. { hereby cerly that the wiormalion supphed with this fiing goes not qualify for 1he exemptions contained in Section 119, Forida Statutes. | further cenlily that the iclormation
widicased on {ivis report or supplemental reporl is rue and accurate and that my signaiwie shall have ihe same legal effect as If made under galh, that 1 am an efficer or director
of the carporation of (e recever of rustee empowered o execule this reporl as required by Chapler 807, Fonoa Stalules; and that my name appears in Biock 10 or Block #1
it changed, ar on an altacturent with an address, with ail olher like empowered.

e
SIGNATURE:  Hanchos’f Y~ 1900  lBsp) ey2-704Y




