FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000146678 Secretary of State

1. Entity Name
JJW ENTERPRISES, INC.

Principal Place of Businass Mailing Address

440 85TH AVE 440 85TH AVE
STPETE BEACH, FL 33706 ST PETE BEACH, FL 33706

" [WINRIKRA RO

01152008 No Chg-P CR2EQ34 (11/05)

" DO NOT WRITE IN THIS SPACE  |—_

58-2677132 Not Appiicabla
’ o - - $8.75 Additional
. 5. Cerificate of S1alus Dasired ] Fee Required

8. Name and Address of Current Ragistered Agent

WILLIAM H, KRODEL, EA, PA o A N - . = . .
4437 CENTRAL AVE. R D,O NOT-WRITE o
ST. PETERSBURG, fFL 33713 - IN THIS SPACE . )

L

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or noin, in the State of Florica. | am familiar with, and accept
the obligalions of regisiered agent. ) . -

© SIGNATURE - S ' T . . ,

Lt e _&qml_uru.lynu?urp"ﬂlnd numuojgngnat-tad’g,n(andtitl-nlup?ic?bh.' . (NO1E:_Roummoa A_ga‘n!aigmtlurlo reqbwr-drlh-nr.‘mrnmq] [ B - S EfTE, . Do .

‘ ' . JFILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be N UUL‘L'QL‘S;?E‘EC e
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, .~ (1 Added to Fees NZA22MR-QNNE-G15 150,00
10. OFFICERS ANC DIRECTORS T o T T T T T e
TLE PD o . '

NAME WABLE, JACK J S

STREET ADDRESS | 440 85TH AVE o

CITY-ST-21P ST PETE BEACH, FL 33706 )

TILE f L C -

NAME . '

STREET ADDRESS e e . R e o
ClIY-SI-2IP a o : ' -

TMLE . . e, S

NAME

s | = DONOTWRITE .

NAME .
e

STREET ADDAESS

ey - §1- 2P

| . IN'THIS SPACE

TILE
NAME
STREET ADDRESS . Co : B L
CITY-ST-2P - ' o s

TnE o fore e e e o e e = : e e et !
NAME ) - . K - .. YO A e . " Wiy p ) Ay
LRS- o Y.
seerAboRess | a2 05 ST De - -
P z Sy Seoad oy ' T

BITY-8T-2P - - : RS S e o .y

e L R

. * indicaled on this raport or supplemental raport is true an

12. | hereby certify that the information supplied with this minég does not qualify for the examptions contained in Chaptar 119, Florida“Stalutes. | further cartify that the information =~

I P accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the recaiver or frusiea empowered 10 éxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed. or on an attachment with an addrass, wilh all other like e werad.

SIGNATURE:

ING OFFICER OR DIRECTOR Daytime Phona #

/ /GNATURE ANWED OR PRINTED NAME OF
v



