e

o\

* 2007 FOR PROFIT CORPORATION |
ANNUAL REPORT

L3 . L

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # P03000127453

1. Entity Name

J&WUTILITY, INC.

(03-21-2007 90026 047 ***150.00

Principal Place of Business

5645 HWY 79
VERNON, FL 32462

Mailing Address

5645 HWY 79
VERNON, FL 32462

60025778

L

VERNON FL, FL 32462

«n =

2._Rrincipal Place of Business - No P.O. Box # 3, Meiing paidress 2

T : R —t | :

Suite, Apt. #, etc. 7 §uite. Apt, #, elc. 4 03152007 Chg-P CR2EQ34 (12/06)

. Citv & State Citv & ~ate 4. FEt Number Applied For
et _ L - - 35-2220004 Not Applicabla
Zio ., / o Moyntry 7in 4 Soprary " . $8 75 Additional

L - - - . - 1]

J . | . - ey s {IS ~r‘hlflﬂlj\y“/ 5. Certificate of Status Desired Od Fee Raquired
i 6. Name and Adaresg/of Current Registered Agent S 7. Name and Address of New Reglstered Agent
- —— - — Namnes""F, . . H - -
BROWN, JIMMY IO - — "
5645 HWY 79 Strget Addrges (P.O. ng NJ‘m’ber is;)lqt  Acceptable)

i

City

FL | ZgCode , ,

the obligatiorswof registered agent.

SIGNATU™

£/ Sanaiure, typed of prifted name of regisierad uge 1 wa titla il applicasle

— .
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar witn, ana accept

;""“‘(NOTE‘ Registerad Agent signature requirad when reingtating)

FILE NOW!ll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9.~Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TMLE PSD O pelete TITLE [ Change [ Acdition
NAME BROWN, JIMMY NAME

STREET ADDRESS { 5645 HWY 79 STREET ADDRESS

CITY-81-29 VERNON, FL 32462 CITY-ST.2IP

e O Deiete TITLE [ Change  [] Addition
NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

g {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CMY-ST-2P CTY-ST-2IP

e O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-7P

TLE £ Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TME 3 Delete THLE [T change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; that | am an officer or director
of the corporation or the receiver or Irustea empowered to execute this report as required By Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aw an adaress, with all other like empowered,
brndd £ 3
SIGNATURE: B2

3-20-071 SH0EH29)

(‘/ SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




