2008 FOR PROFIT CORPORATION
." . - AMENDED ANNUAL REPORT

DOCUMENT # P04000111603 A U el B
1. Entity Name
: N INC. i )
TJW.S FOUNDATION INC 08 JUL 28 PH 2: 35
Principal Place of Business Mailing Address ‘ I"' iL ":;Eﬂégé}if?i é’“ l;g-A
5522 PINTQ WAY 5522 PINTO WAY B = H
ORLANDO, FL 32810 ORLANDO, FL 32810
B AU VS Ch e
Suita, Apt. #, etc. Suite, Apt. #, elc. 05302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2236140 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gese'gi Sg:;tional
6. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
Name
BROWN, ANGELINA T
56522 PINTO WAY Street Address {P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32810
City FL | Zip Code

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

SIGNATURE
Signatura, typed of printad name of regeloned agent and lile il spplicable {NOTE: Registorad Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Amended AR is $61.25 Teust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE DCEC [ Delete TITLE — Cnan [ Addilion
NAME BROWN, ANGELINA T NAME 3 1 3 i"
. .i’ o L -
STREET ADDRESS | 5522 PINTO WAY STREET ADDRESS e/ SD 3 DIDI 3 U.E ﬂ"bl -’—JS
CY-ST-7IP ORLANDO, FL 32810 CITY-ST- 2P
TNLE ) 3 Delete TITLE [ change [T Addition
HAME BROWN, MARSHALL L NAME
STREET ADDRESS | 5522 PINTO WAY STREET ADDRESS
CITY-ST-2iP ORLANDO, FL. 32810 CITY-§1-2tP
TILE S 0 Detete TITLE [0 thange  [J Addition
NAME HALL, LATOSHA NAME
STREET ADDRESS | 6595 KREDT DRIVE STREET ADDRESS d
CITY-ST- 2P ORLANDO, FL 32810 CITY-ST- 2l
TmEe D O Delete TITLE ﬁ er | Bofage ] Addilion
HAME THOMAS, GREGORY KAME 1 2, 5" 1(9[
STREET ADDRESS | 1725 ALDOBEE CIRCLE STREET ADORESS Ol HCC ‘ [ 39
CITY-ST-2IP QCOEE, FL 34761 CITY-ST-2tP
ME O Delete TITLE (o] M Ic [ Change W"
MAME NAME
STREET ADDRESS STREET ADDRESS /J é 7 ?AI*S m‘
CIvY-ST-21P CITY-ST-2IP g
™M e | A
TTLE O Delete TITLE aw 7 6 b [ Change Wien
NAME NAME _—7‘0 h . w
STREET ADDRESS SYREET ADDRESS
oY S7-21P CITY-§T- 1P sm% l M 7 ‘ pdm
12. | hereby certily that the infermation supplied with this filing does not qualify for the exemgptions coﬁlained in Chapter {19, Florida Statules, | further certily that the alion

indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officfr or #irector
of the corporation or the receiver or truslee empowered (o executs this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block i1

changed, or on an atla%%"k?wered.
. ?
SIGNATURE: ! Lrocan M 2.3 2o

*—ZIGNATURE Wn«pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prona o

{

A 21



