FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000012355

1. Entity Name

JW BALANCED SOLUTIONS, INC.

04-20-2006 90174 016 ***150.00

- 40yaie”

Principal Piace of Business Mailing Address
7651 GATE PARKWAY SUITE 206 7651 GATE PARKWAY SUITE 206
JACKSONVILLE, FL 32256 JACKSONVILLE, FI. 32256
s T IREARE TN RN
Lo 28 Hawover Pagic 0O | “4S 30 Harnover Farx Pr
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For
JAcksoavice e L Jacksomvicee  FL 54-2141194 Not Applical
Zip Country Zip Country - ) . $8.75 additional

22224 LA 2722y LA 5. Certificate of Status Desired (] Foo Hequireclllmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTER, JAMES A

7651 GATE PARKWAY
SUITE 206
JACKSONVILLE, FL 32256

Name
James A WieegsreRr
Street Adcress (P.O. Box Number is Not Acceptable)

G4 IR HAACYER MRk DR

City JA ClRsco Vil & FL Zif;?%’;z«_f

8. The above narmed entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE /MAQDJ/L%’*

< 6 2c0f

" Bignature, lyped or printed name ufﬂ(glstereu agen! and 1dle it applicable, (NOTE: Registerad Agenl signakure requirad whan reinstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD [T oelete TLE Pse O change [ Adit
NAME WEBSTER, JAMES A NAME JdaAamTs AL \WeEwsTER
STREET ADDRESS | 7651 GATE PARKWAY SUITE 206 STREETADDRESS | S5 2@ HAVOUVER  PApK DR,
ary-st-2¢ | JACKSONVILLE, FL 32256 or-st-ze | MeksoavilLe Fu 32724
TILE VTD [ Deiete e vTD Ol Ghange  [J Addit
NAME WEBSTER, PILAR NAME PILAR WeBSTER,
STREET ADDRESS | 7651 GATE PARKWAY SUITE 206 SREETADDRESS | 628 HAAVOVER PArk P
CIry-§T-2P JACKSONVILLE, FL 32256 CITY-ST1-21P JaAcksorvibL £ FL 2221‘-{-
TME O Delets TITLE {O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
e O Delete TIMLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-57-217
TITLE [ Delete TITLE O change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-57-2F
e O Delete TMLE F1Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatiar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or directt
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an anachmenyaddress, with all other [; ered.

" P 2 765

CSIASRIATIIYP™ .




