e

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT #P04000111

1. Entity Name
TJW.S FOUNDATION INC.

603

ecretary of State

04-17-2006 90371 015 ***150.00

Principat Place of Business Mailing Address
5522 PINTO WAY 5522 PINTO WAY ' - ;
ORLANDO, FL 32810 ORLANDQ, Fl. 32810 U,
] | ik J !
2. Principal Piace of Business 3. Maling AGdress Ii] Il | I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302008 Chg-P CRZE(34 (11/05)
City & State City & State 4. FEI Number Applisd For
35-2236140 Not Applicabla
Zip Courntry Zip Country . ) $8.75 additonal
5. Certificate of Status Desired O Foe R
8. Name and Add of Ci Registersd Agent 7. Name and Address of New Registersd Agent
Name

BROWN, ANGELINA T
5522 PINTO WAY
ORLANDO, FL. 32810

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

City

FL | Zip Code

8. Tha above named entity submi

</ /o

s statemsnt for the purpese of changing its registerad office of registered agent, or both, in the Stﬂté of Florida, | am lamiliar with, and accept

i
the obligan%ad al 7/
SIGNATURE /(/ éﬁbm

wmmdwwmmlw Agent raquired when o) éATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will bs $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T0) OFFICERS AND PIMRECTORS IN 11
e DCEO 3 Detete TRLE D Crenge  [[] Adoition
RAME BROWN, ANGELINA T NAME
STREET ADDRESS | 5522 PINTQ WAY STREET ADDRESS
CITY-ST-2P CRLANDO, FL 32810 CTY-51-2P
e D [ vetete e Ocrane [ Addition
NAME BROWWN, MARSHALL L NAME
STREET ADDRESS § 5522 PINTO WAY STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32810 CIFY-S3-2p
TLE D T Desete e O Addition
- HALL, LATOSHA e m .neNllser
STREET ADDRESS |-B442-HIMEHIGHTCIR. STREEF ADDRESS
civ-sT-2¢ | ORLANDO, FL 32840 - oTY-SI-2P an. dO [ 22308
ME o [, Deiete TME Ol Cange [} Addition
NAME VANCE, VALERIE E NAME
STREET ADDRESS { 5522 PINTO WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CHY-ST-2P
Tme [ Geteta TME O Change [ Aadition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deteta TmE . T Change ] Addition
NAME NAME ¢
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-ZP
12. | hereby that the information supplied with this ﬁlm does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemantal repon is true a and that my shall hava the same sffect aa i made under oath; that | am an officer or director
of the corporation or the r toexecutemmpmasreqmredbycnamefem Florida Siatutes; and that my name appears in Biock 10 or Block 11H
changad, or on an aita with all othar%yvv
SIGNATURE: _(_ _“_&MM? /] 2/ 06 A 07-297- 75
BIGNA TYPED OR PRINTED NAME OF SIGHING OFFICER ORt DIRECTOR

S

7




