: FILED
2006 FOR PROFIT CORFORATION Jan 17, 2006 8:00 am

r f
DOCUMENT # P05000004879 Secretary of State
1. Entity Name 01-17-2006 90229 014 ***150.00
JW MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address .
P.0. BOX 2042 P.0. BOX 2042 bt u“ 91 ?35
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170
S s S GO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE§ Number Applied For
AO- 2152057 Not Applicable
Zip Country Zip Country 5. Cerfificate of Slatus Desied [ feae-;g“':‘r’;g”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MILTON E JR.
109 LAGOON COURT Street Address (P.0. Box Number is Not Acceptabie)
NEW SMYRNA BEACH, FL 32169
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 or printed narme of registered agent and Iitle if applicable. {NOTE: Reqgistered Agent signature raquired when reinstaling) DATE
s FILE NOW!! FEE IS $150.00 8. Eiection Campaign ﬁnancing $5.00 may Be

.« After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S : O petete TIRE [ Change ] Addifion
NAME - JOHNSON, MILTON E JR. "NAME

STREET ADDRESS | 109 LAGOON COURT *STREET ADDRESS

€ITY-ST-2IP NEW SMYRNA BEACH, FL. 32169 {CIY-5T-2P

TITLE P 37 7 Delete THLE P . I Change [ Addilion
HAME WIT, JOANNE -~ NAME w:r’/ ToAMNNE

STREET ADDRESS | 3937 ROSE OF SHARON DRIVE STRETADORESS | j139 b ARGORSWE Pimb WY

orv-stze | ORLANDO, FL 32808 ciTy-S1- 2P WINDERMEFRAE  Fu 24786

TME [ Delete TILE 7 {Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE L] Delete THLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

Tme [ Detete TITLE CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE 1 velete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sionature:_ O/ pirow £ Townson g - sery Tarv 8 2eed 394 - 423 ~ye0

smm-unqmn TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




