FILED
2006 FOR PROFIT CORPORATION - Mar 28,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P03000136520 (3-28-2006 90122 039 ***150.00
1. Entity Name
JWHARTON ENTERPIRSES, INC
Principal Place of Business Mailing Aodress . :7!7._ Can <
11239 WINDTREE DRIVE EAST 3000-3 HARTLEY ROAD ' e mEET T
JACKSONVILLE, FL 32257--148 US IACKSONVILLE, £t 32257 US
e v RGO AR

‘Suite, Apt. #, etc. Suite, Apt. #, efc. 02052008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For

20-0417477 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Staws Desires [ fi-zga‘rféﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant .
Name
HUISINGA, ROBERT J .
3000-3 HARTLEY ROAD - Street Address (P.C. Bax Number is Not Acceptabie)
JACKSONVILLE, Fl. 32257
; , Ciy FL | 2 Cose

*.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
+ 1, the obligations of registered agent.

P

. SIGNATURE
Y Signahure. typed or prnted neme of registered agent and title 4 applicable, {NOTE: Registered Agent Signatura requured whan rensming} DATE
i - FILE NOWI! FEE IS $150.00 8. Election Campaign Snancing . $5.00 May e
.|; v-After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. [C  Addadto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ 1 elete TTE [Cchange [ Addition
NAME WHARTON, JAMES M NAME
STREETADDRESS | 11239 WINDTREE DRIVE EAST STREET ADDRESS
CiTY-57-2IP JACKSONVILLE, FL 32257 CITY-ST-2PP
TITLE VP 3 pelete TIE [} Change ] Aduition
NAME WHARTON, TRACY NAME
STREET ADDRESS § 112396 WINDTREE DRIVE EAST STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TMLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-21P
FITLE ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE ] Delere HTE [T Change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Dkte TIME {3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Ciry-§7-2ip

12. | hereby certify that the information
indicated on this report or suppiemegiial report igftr,
of the carporation or the receiver orffrustee e

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this rg part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit podered.

2 as)onSBL 5

SIGNATURE: AJanloe Y- 23T -039]
sncyﬁm’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dmel Daytme Phone #

7




