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

r
DOCUMENT # P05000004879 Secretary of State
1. Entity Name 02-25-2008 90041 004 ***150.00
JW MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
i v
P.0. BOX 2042 P.Q. BOX 2042 q Vyov
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FI. 32170 1 .
s RS TS 0
Suite, Apt. #, efc. Suite, AplL. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-2152057 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?eaegfq :\iﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, MILTON E JR. Johnson Microw £ Jp.
109 LAGOON COURT Street Address (P.O. Box Mumber is Mot Acceptable)

NEW SMYRNA BEACH, FL 32169

707 SANBPIPER AVE

New SMYRND  BEved FL | %% q

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 famiiiar with, and accept

the obligations of registered agent. .
SIGNATURE WM Mioow Joupses - Skt f~27-08

Svgnalu’u,!yped oF priﬂl&i name of regisl.erea agent and title il apphicahle, {NCTE: Regislered Agert signature required when reinsiating) DATE
" 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. 3 Added o Fees
10. OFFICERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIREGTORG N 11
TITLE ] O Delate TALE T-X - K3 Change (] Addition
e JOHNSON, MILTON E JR. - Toupsen, Mierow £ Ik
SIRCET ADDRESS | 109 LAGOON COURT singrTanoress | 907 SANDPIOE A .
crv-s12p | NEW SMYRNA BEACH, FL 32169 cry-§1-2 NEw SHMyans G Sl Fr 3169
TMLE P 3 pelete WILE P Change [ Addition
NAME WIT, JOANNE HAME WY JTOANNE TErece
STREET ADDRESS | 3927 ROSE OF SHARON DR sreeTaoohess | 143 7 MEAbOL BEAUTY
eiv-s1-2p | ORLANDO, FL 32808 arv-st-p | sAFoRD  FL 3237/
e [ Delele i ’ O Crange [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-ap CITY-ST-21P
TRLE T Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CIY-ST1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P LIy -S7-7IP
TITLE [ belete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, withyail ather like empowered.
SIGNATURE: lRﬂZ)QQJf Mirw TpKNgor 1-27-0% 38L-Y13- BYo0

BIGNATURE Tm TYPED OR REANTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dierylime Phone #




