FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000111603 Secretary of State
1. Entily Name 02-25-2008 90067 019 ***150.00
TJW.S FOUNDATION INC.
Principat Place of Business Mailing Address
5522 PINTO WAY 5522 PINTO WAY }
ORLANDO, FL 32810 ORLANDO, FL 32810 :
S RN QUG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022008 Chg-P CR2E(34 (12/08)
City & State City & State 4. FE! Number Apptied For
35-2236140 Not Applicable
Zip Country Zip Country ) ] $8.75 additional
5. Certificate of Status Desired O Fee Requ‘lrec; icna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWN, ANGELINA T

5522 PINTO WAY Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32810

City FL l Zip Code

0y

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
Signaturo, typad or printed name ¢! registered agent and bde it applicable. (NOTE: Ragistered AQDMI Signatrg roquirsc whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee "-m be $550.00 Trust Fund Contribution, O Added to Fees
10, - ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ O detete TTLE [ Change [ Addition
NAME BROWN, ANGELINA T NAME
STREET ADDRESS | 5522 PINTO WAY SIREET ADDRESS
cry-sT-2P. | ORLANDO, FL 32810 CITY-§T-2p
e D O pelete TIE O chenge 3 Adoition
NAME BROWN, MARSHALL L NAME
STREET ADDRESS | 5522 PINTO WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2IP
TLE ) [ Delete TITLE =. P Change 7] Adaltion
NAME HALL, LATOSHA NANE HetJt }\a;PcyS Ra\ 1
STREET AUORESS | 4881 N PINE HILLS RD STREET NDRESS | /- -2y J— £ v
orv-s-z7p | ORLANDO, FL 32808 CiTY-ST- 2P O/‘ﬁ—. F 225ib
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-21P
e 1 Delete Tine O Ol Change R Addition
NAME NAME ﬂuomﬁ 5, (rego “f,,de
STREET ADDRESS STREET ADDRESS -17 jr 2 S’/f[cloba Ce
CITY-5T-2p ov-srze | (€O Ee, r/ - VQ(J 7
TIMLE 3 Gelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby 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
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corparation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, witall other like em
5)2421_94) dZ/ o8 / 200 ?

SKSNATURE A@(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




