FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111603 (03.05.2007 90038 024 ***1 50,00
1. Entity Name
TJW.S FOUNDATION INC.
Principal Place of Business Matling Address q U U LOUYUV
5522 PINTO WAY 5522 PINTO WAY .
ORLANDO, FL 32810 - +ORLANDO, FL 32810 s
N N SRS AR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State . City & State 3 “ 4. FE1 Number Applied For

35-2236140 Not Applicabla
Zip Country PP Couniry 5. Certificate of Status Desired [ ?g;esq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Natme
BROWN, ANGELINA T "
5522 PINTO WAY Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32810 ..
City FL [ Zip Code

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

SIGNATURE . *
Signature, typed of printad neme o regsiered agent and ude £ epphcable (NOTE. Regmtarad Agent signature requred whon renstatng) DATE
FILE NOWIY! FEE IS $150.00 8. Election Campaign Finencing. - $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTORS ~ 1. , ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
nnEe DCEO 1 Delete TELE [ Ghange  [J Addition
NAME BROWN, ANGELINA T NAME .
SIREET ADDRESS | 5522 PINTO WAY STREET ADDRESS '
QITY-S$T-7IP ORLANDO, FL 32810 CITY-ST-2IP i v
MLE D O petete TIME [JChange  [] Addition
NAME BROWN, MARSHALL L NAME
STREET ADDRESS | 5522 PINTO WAY STREET ADDRESS
TY-$1-2P ORLANDO, FL 32810 . TY-ST- 79
NiE S [ Delete TITLE [;1 Change [ Addition
NAME HALL, LATOSHA NAME
STREEF ADDRESS | 4881 N PINE HILLS RD : STREET ADDRESS
CTy-ST-ZP ORLANDO, FL 32808 QY- S1-2P
e DFFrcer ] Detete e O Ctange * [ Addition
NAME Aru c e €- # ) NAME
STREET ADDRESS ‘TLJ%’ . Pin €/ ol STREET ADDRESS
CITY-ST-7P an J 0, yai / 32 83 g ciy-sT-2Ip
TIE Vs /-’F/ ' { ,rr [ Delete L * [ Change [ Addition
NAME A amibrédq 5 /’71 RAME
STREETADDRESS |(p £2.87 &4/ /et STREET ADDRESS
pos (6 2o T 355 )
THiE [ Delete TME [CJChange [ Addilfon
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-S7-2P

12. | hereby certify that the information supplied with this ﬁl:"rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___7 nmxﬂwﬂ 7, Brocwy ‘7% /23, 2007

‘I'I.IIEAP? TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DRECTOR Dais” Daytma Phone #




