_ 2007 FOR_PROFIT_CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # P03000107026 - - Secretary of State
1. Enlily Name
02-22-2007 90019 011 ***150.00
MWW ENTERPRISES, INC.
Principal Place of Business Mailing Address
1478 TWIN LAKES CIR. 1478 TWIN LAKES CIR.
R R “"”m ’” II‘" lm'“mllw ||m "l“ “\“ \“\\ ||“| “l'l Im'l‘ “ ‘II’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, eic, 1st MOCRE CR2E034 (10/06)
City & State City & Slate 4. FEI Number . Applied For
01-0798918 Nol Applicable
2P Country Zip Country 5. Certificale of Slatus Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WELLS, MICHAEL
1478 TWIN LAKES CIR. Slreet Addrass (F.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32311

City FL r Zip Code

, 8. The above named enlity submils this stalement ior the purpese of changing ils regislered office or regislered agent, of both, in the Slale of Florida, | am familiar with, and accept
- the obligalicns of registered agenl

SIGNATURE

Swgnalure, lypea or pnnted name of registered agent and ttle r apphcatle. {NOTE: Registered Agent signatne :equired when reinsiating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete e [ change [ Addition
MAME WELLS, MICHAEL HAME

SIRFET ADDRESS | 1478 TWIN LAKES CIR. SIRICT ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-51-ZIP

e v e Delere e V. Dl change i Addiion
NAME CANNONE, MARY NAME Ri [ ey Wefl g,

STREET ADDRESS | 1478 TWIN LAKES CIR. STREET ADDRESS ta? j“— ver Wﬂbf V/’l

CTY-ST- 2P TALLAHASSEE FL 32311 CITY-§T- 7P ol ”” 3 5-/ )

I O petete THi i O Change  [] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 3 peiete IiLE [Jcnange [ Addition
NAME NAME

STREET ADDRFSS SIREE] ADDRESS

CITY-5T-2P CITY-S1-71P

WIS [ pelete il [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFRESS

ClIY-81-2F CITY-S1-2IP

TILE [ pelete [t [ change  [] Addition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CIlY-S1-ZIP CITY-$1-21P

12. | hereby cerlily that the informalion supplied with this iiling does not qualify for the exemptions contained in Sectioh 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all gther like empowared.

SIGNATURE: ; e Michetl Wells, _, 02 (§50]ayr-1004
|

SIGNATURE AND 1o} TED NAME OF SIGMING OFFICER ¢R DIRECTOR Daytirne Prione #




