2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107026

1. Erlity Nams

MWW ENTERPRISES, INC,

Purcipal Place of Business

1478 TWIN LAKES CIR.
TALLAHASSEE FL 32311

Mailing Address

1478 TWIN LAKES CIR.
TALLAHASSEE FL 32311

2, Principal Place of Businase - No P.O. Box #

3. Mahing Adcrass

FILED -
Jan 31, 2008 08:00 AN
Secretary of State

TRGTEMRENMRm,

Suite, Apt # a1C. Sunie, At #, eic. 15t MOORE CR2E034 ('10';07}
Cry & State City & Siale 4. FEI Number Applied Frr
01-0798918 Not Apghicable
z Couns Z Coont iti
» ouniry P kd 8. Centficate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WELLS, MICHAEL
1478 TWIN LAKES CiR.
TALLAHASSEE FL 32311

Straet Address (P.O Box NMumber i Notl Accaptable)

City

Zis Code

FL

8. The anove named entity submits this statement for the puroose of changing its registered oftice or registared agent, or notr, in the Siate of Fiorida. | am familiar with, and accept

the abligalions ot regi'(ered agent,
SIGNATURE ﬁ/m

| -2 T -0F .

. -
S, byt o prerad hame O g 10ea adert wri bt e | aoplcacia.

INOYE Regsierag AGOr S.nolu7e "@iuiss wos “QIeealr gi

NATE

FFILE NOW I FEELIS!S150.007
+7.; ‘After May.1, 2008 Fee Will Be $560.00
i Make Check Payable to Florida Department of State. ;

$5.00 May Be
Added to Fees

8. Eleciion Campaign Financing
Trust Furd Convibetion, ()

10. OFFICERS AN[ DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmF P O pelee TITLE [ Crange {7 Addition

NAME WELLS, MICHAEL NAME

STREET ADDRESS | 1478 TWIN LAKES CIR. STREET ADDRESS

CITY-§1- 217 TALLAHASSEE FL 32311 CITy-ST-2IF

i3 v [ Dalele TITLE Ol Change  [] Addition :
NAHE WELLS, RILEY e |
STREFTADDRESS | 107 SILVERWOOD DR. STREFT ADDRESS ‘
CITY-51- 21F TALLADEGA AL 35160 GiTY-ST-2IP

e 3 Deete TINE Change [ Addition

M Kt ) 150,100

STREET ADDRESS - 7N s sooRess .
LTy §1- 2P LITY- ST- 2P

LIH T3 peete THLE I charge (] Aduition

HAME MAME

SIREET ADDRESS STREET ADDALSS |
CiTY-3T-2i9 CITY -51- 2P |
TLE O Deee THLE [J Crange ] Additon |
NAME NANIE '
STREET ADGRESS SIACET ADDRESS '
ciry-s1- 21 CIry-St- 21 I
TITLE 3 Deele TLE [JChange T3 Acdition I
NAKE HAME

STREET AGGRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hareby cerlity that the information supglied with s filing does net qualify for 1he exemptions confained in Section 119, Florida Sralutes T furthar cenify that the information

indicatad on this report ar supplermental report fs true and accurate and that my signature shall have the same legal etiect as if made under oath: that | am an officer or girecter
of the corsoraten of the receiver or trustege smpowared 1o executs this report as required by Chapier 807. Flarida Statutes; and that my name appears in Block 12 o Black 11

il changed, or on an attagchment with an address, wilh ail clher like empowered.

SIGNATURE: Wﬁﬂ\

SIGNATURE AND TYPED OR PRINTED RGME OF SIGNING OFFICER OR DIRECTOR

| 05 BOTY2=T0YY

Nayme Fnoce w



