i D

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2007 08:00 AM

DOCUMENT # P04000008425

1. Entity Name

JDW FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
1107 LYNX TRAIL 1101 LYNX TRAIL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

T

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

81-0641333 Not Applicable
ifi i $8.75 Additionat
5. Certificate of Status Desired ] Feo Raquired

8. Name and Address of Current Reglstersd Agent

TIOTLYNX TRAL | . DO NOTWRITE
WINTER SPRINGS, FL 32708 y S IN THIS SPACE | .. ]

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typad or phntad name of registared agent and tdle if applicable. {NOTE: Rag/sterad Agant signature requlred whan relinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o LOoon0T21418
Trust Fund Contribution. O  Addedto Fees S o
Aftor May 1, 2007 Foo will be $550.00 05/01 JOT-B0145-007 150100
10. QOFFICERS AND DIRECTORS I . o o L E L7 AR
TmE D ' -
NAME WOODWARD, JEFFREY D

STREET ADDRESS | 1101 LYNX TRAIL
CITY-5T-2P WINTER SPRINGS, Fl. 32708

TILE D

NAME WOODWARD, LISA A i
STREET ADDRESS | 1101 LYNX TRAIL S o e
oTv-sT-2P | WINTER SPRINGS, FL 32708 ' -

TITLE
NAME

e ' DONOTWRITE . _

NAME
STREET ADDAESS
CITY- 8T-21P

TITLE :. . IN THIS SPACE E‘ o

L ' | |
NAME . ‘ R -
STRAEET ADDRESS : N . . o
CTY-5T-21P

TITLE
NAME v

STREET ADDRESS e
CITY-ST-2P

12. I heraty certify that the informatien suppfied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustea empowered to execute this repodt as required by Chapter 607, Fiorida Statutes:,and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ap address, with all olher like empowered. €

SIGNATURE: | EECFe D LOD wnd ‘f/'”/a? Y] 365 3570

PED OR PRINTED NAME,OF smug-osncsn OR DIRECTOR Bata ¢ Daylime Phona #




