2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000081471

1. Entity Name

JWN PROPERTY MANAGEMENT, INC.

Principal Place of Buginass

18230 ARIPEKA ROAD
ARIPEKA, FL 34679

Mailing Address

6008 MAIN STREET
NEW PORT RICHEY, FL 34653

FILED
Apr 30,2007 08:00 AT
Secretary of State

R OO

§. Certificate of Status Desired [}

04272007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-1155368 Not Applicable
$8.75 adaitional

Fee Required

NELMS, JOHN W JR.
6008 MAIN STREET
NEW PORT RICHEY, FL 34653
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8. The gbove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida, 1 am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title i npplicabla

(NQTE: Regisiarec Agent signalure raquired whan reinstating}

9. Election Carnpaign Financing

_.FILEN E 150.00
OWIt FEE IS $150.0 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIRECTORS - {
TITLE P '

NAME NELMS, JOHN W JR.

STREET ADDRESS | 18230 ARIPEKA ROAD

CITY-ST-ZIP ARIPEKA, Fl. 34579

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

_CITY-ST-7P

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIy-S1-21P
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
irdicatad on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empaowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ff -0 727452450

changed, or on an attachment with an address, with all other iKe empowerad

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬂECTDR

SIGNATURE: ___ %‘TA G M

Date Daylime Phone ¥




