FILED

2007 FOR FROFIT CORPORATION Mar 08, 2007 8:00 am

Secretary of State

Pg{PUMENT # P04000165725 03-08-2007 90009 032 ***150.00
. y Name
TJW, INC.
Principal Place of Business Mailing Address Yyuolivw
1501 INDIAN RIVER BLVD. 1907 INDIAN RIVER BLVD.
CONDO A-204 CONDO A-204 ‘
VERQ BEACH, FL 32960 VERD BEACH, FL 32960
R e VR VAT O IR B

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1997083 Not Applicable
e Country < Country 5. Certificate of Status Desired [ gg-zg‘lﬂf:;‘b"a'
6. Name and Address of Currant Registered Agent 7. Natne and Address of New Registered Agent
Name

WAKE, TIMOTHY J
1901 INDIAN RIVER BLVD. Sireel Address {P.0, Box Number is Mot Acceplable)
CONDO A-204

VERO BEACH, FL 32960

City F L Zip Code

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

AIGNATURE
) Signature. typed or printed name of registared agent and utle || applicable {NOTE: Registernd Agenl signatua required when isinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees

10.. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPS O Delete TILE [ Change ] Addition

NAME .| WAKE, TIMOTHY J NAME

STREET ADDRESS | 1901 INDIAN RIVER BLVD. #A-204 STREET ADORESS

CiTY-ST-ZIP VERQ BEACH, FL 32560 CiTy-St-a1p

TLE DT O pelete TITLE [ Change [ Addition

NAME WAKE, MARY L NAME

STREEF ADDRESS | 1901 INDIAN RIVER BLVD. #A-204 STREET ADDRESS

CiYy-s1-2IP VERO BEACH, FL 32960 CITY-ST-2IP

TiNE I pelete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-2IP

TIEE O Detete TINLE [ change  [J Addilion

HAME MAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CHY-51-2IP

THLE 7 petete TIHE [Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CiiY-51-2F

TILE [ petete TIE O change [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-41P Cay-S1-2IP

12. | hereby centify that the information supplied with this liling does not qualily 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 signaturs shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver of{usiee em 10 exqcuta this report 2s required by Chaper 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi t Jike empowerad.
SIGNATURE: __S. : 3/S /077 172 (339469

mcn.\ﬂ'ﬂ'ﬂnﬁ‘fvpspx PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 ﬁa:e Daybme Phona #

T



