FILED

Mar 10, 2008 8:00 am
2008 FO'R:SSELTRCE%%':&RA"ON | Secretary of State

‘ 03-10-2008 90068 014 ***150.00
DOCUMENT # P04000165725
1. Entity Name
TJW, INC.
Principal Placa of Business Mailing Address qu “ 42 09 3
1901 INDIAN RIVER BLVD. 1901 INDIAN RIVER BLVD. _ h
CONDO A-204 CONDO A-204 N
VERO BEACH, FL 32950 VERQ BEACH, FL 32960 |
z prinCipal Flace of Business - No P.0O. Box # 3 Mailing Address l ‘I||‘||| “| |I|“ I|||| IIW ||m ||l|| “Ill |“I’ I““ }Illl ‘"II |m||‘ " ||I\
Suite, Apt. #, etc. Suite. Apt. #. elc. 02102008 Chg-P CRZEQ34 (12/06)
City & State City & Slate 4. FEI Number Appliad For
20-1997083 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of SlaIUf Desirad | Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Registered Agent
Name
WAKE, TIMOTHY J
1801 INDIAN RIVER BLVD. Streat Address {P.O. Box Number is Not Acceptable)
CONDO A-204
VEROQ BEACH, FL 32960
City FL I Zip Code
8. The above named nmy it this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of /
S
SIGNATUR ~ i ety J (ILL'\Q( /\OFC&\W'k“ 3 o8
4 ‘o DIB0 name o registered agent and ke If apphdarie (NOTE. Registered Afien monature required when reinstatng) oare 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TIE : ) change ] Additian
NAME WAKE, TIMOTHY J NAME
STREET ADDRESS | 1901 INDIAN RIVER BLVD. #A-204 STREET ADDAESS
CITY-5T-2IP VERO BEACH, FL 32960 CITY-5T-2P
TME DT [ delete TIILE chnge [ Addition
NAME WAKE, MARY L NAME .
STREETADDAESS | 1901 INDIAN RIVER BLVD. #A-204 STAEET ADDRESS
CITY-ST-2P VERO BEACH, FL 32960 CITY-§1-21P
TALE [T Delete TILE [ Change {7 Additin
NAME - NAME
STREET ADDRESS STREET ABORESS
CTY-57-29 CITY-§1-2P
TILE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-2IP
me 0 perete T3 O Change  £] Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiEY -ST- 2P CITY-ST-2IP
TITLE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with thi
indicated on this raport or supplemental repo
of the corporation or the receivel §
changed, or on an attachment wi

SIGNATURE: ¢

nhr? does not qualify lor the exemptions contained in Chapter 119, Floriga Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gWered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
ith all other like empowered.

h > oty j"u)»h/?m.numt 3//3’ (172) 63394 69

SIGHA TYPED GR PRINTED NAME OF SIGNING OFFICER Clf DIRECTOR Dayume Phone &




