FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

Secretary of State
107
PgichgmllﬂENT #P06000101075 03-28-2007 90009 021 ***150.00
JLW ENTERPRISES OF BREVARD INC
Principat Place of Business Mailing Address
302 MCCLAIN DRIVE 302 MCCLAIN DRIVE
WEST MELBOURNE, FL 32904 LS WEST MELBOURNE, FL 32904 US
R NSRRI
Suite, Apt. #, etc. Sulte. Apt.#, efc. 03112007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appilied For
O~ S3) Y 308 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired a E‘g‘gesq:if;;ﬁo"al
& Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
" WARNER, CHRISTOPHER L
302 MCCLAIN DRIVE Street Address (P.O. Box Number is Not Acceptable}
WEST MELBOURNE, FL 32904

. 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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signaturs, typed or printed name of registered agent ana Ltie if applicais, {NOTE: Regislered Agent signature reguired when reinsiating) DATE
FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME WARNER, CHRISTOPHER L NAME
STREET ADDRESS | 302 MCCLAIN DRIVE STREET ADDRESS
CITY-ST-21P WEST MELBOURNE, FL 32904 CiTy-5t-21p
TILE [ Delete TITE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-51-21P
e O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-§T-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADBRESS ’ STREET ADORESS
CITY-ST-2IP CITY-53-2IP
TITLE O pelgle TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-81-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report of 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 direcior
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdresg, with afl other like emppwered.
,ﬁ%_— 3es /o7 ZZI-U2/-Ss05

SIGNATURE:
SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #

s bpho- Lee. [hbirner




