FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000001004 04-30-2007 90437 003 ***150.00

1. Entity Name
J-WAY OF NORTH EAST FLORIDA, INC.

Principat Place of Business Mailing Address
1093 ATA BEACH BLVD. PMB 133 1093 A1A BEACH BLVD. PMB 133 : Q 0 0 g 0 47 q
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
R AT WA CRO
Suite, Apt. #, elc. Suite, Apt. #, ¢lc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10 "LZ' 0755 L!'LI' Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALSH, JOSHUA
652 CASA FURTA LANE Street Address (P.C. Box Number is Not Acceptabie)

ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. The above named enlity submils this siatement 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
Sigralure, typed or prinied rame ol registerec agen: snd site f applicable. {NQTE Regstered Agent signature requirad when resnslatng) DATE
FILE No_wm EEE 1S $150.00 9. Eiection Campaign Firiencing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Detete TITLE O Change [ Additicn
NAME WALSH, JOSHUA NAME
SIREET ADDRESS | 1093 A1A BEACH BLVD. PMB 133 SIREET ADDRESS
CIry-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE ST [ Detele TNLE [1Change [ Additicn
NAME WALSH, SHARON NAME
STREET ADDRESS | 1093 A1A BEACH BLVD. PMB 133 SIREET ADDRESS
CIry-51-21 ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TTLE O oeete ML [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-S1-71P ClTY-ST-2IP
TrLE [ petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TME —~I [ oeiete JITLE : [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete fILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlions centained in Chapler 119, Florida Statutes. | turther cerlify thal the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or direclor
of tha corporation or tha receiver ¢r trustee empawered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl?@nl wih#hn address, wip all other like empowered.
SIGNATURE: ﬂ /\M —jcs[s U«é[_ ‘//JS/O'?

{URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhone #




