2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000102299

1. Entily Name

JW RANCH ENTERPRISES, INC.

ecretary of State

04-27-2006 90158 048 ***150.00

Principal Place of Business

ssonemesr 1EARIM W Ave woveims £-0-Box 125

WILLISTON, FL 32696  US WILLlSTON FL 32696 us

2, Principal Place of Business 3. _Mailing €55

TH

Suite, Apt. #, eic, Suite, Apl. #, elc.

:'EQth /A5

RDAG

AN

IRHOCIN

02232008 Chg-P CR2E034 (11/05)
1e . 4. FEI Number Applied For
75 A F L M Z“Z isfons  FL 41-2054479 Not Apphcabie
Z|p Country Country . i 8.75 i
3 2_6 ? 0 M HKIO/U 6 %qb LEZV 5. Certificate of Status Desired 0O F§sa Reqnﬁdr:dnonai

8. Name and Address of Current nglshmd Agent

7. Mamo and Address of Now Registered Agent

SHARON C. BRANNAN CPA PA

Name

161 N. MAIN STREET

Street Address (P.0. Box Number is Not Acceptable)

WILLISTON, FIL 32696

-

Fi

City

FL i Zip Code

8. The above named enm\{%ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am hamlhar with, and accept

the obligations of reg|siérég agent.

SIGNATURE
We.mwg{yadmedmmwwtmdwmn. {NOTE: Ragmterad AQent sir Toaquatd when g DATE
FILE NOWII FEE 1S $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees A

10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST , £ Detete e s, . B Cramge L] Adkion
NAME BROWN, JILLS" 13- NAME ‘Bnowﬂ, [J

STREET ADORESS | 550 NE HWY 41 -~ smeraoress | 13982 NW /M”’ﬁblé'ﬂue'

Iv-st-2p | WILLISTON, FL 32596 st | WOLA STON  FL 32698

e PRES T Defete TINLE RES [P crarge [ Addition
NAME BROWN, NATHAN W IV HAME N /THAN W 1v

STREET ADDRESS | 550 NE HWY 41 swaomess | /3952 AW /60 Avswue

CTY-S.ZP | WILLISTON, FL 32696 oSz | (il stid e 32690

TIMLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CATY-ST- 2P

TIE 3 pelee TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Cry-sT-ne Cry-gr-ap

TME 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P OITY-51- 27

TITLE -] Detete TNE [} Ghange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

12. | heieby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stanutes. | further certity that the information
indicated on this report or supplemental repor! is rue and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rrusree empowered to execute this repo

a3 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

Lo F-SHe




