2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000101075

1. Entity Name
JLW ENTERPRISES OF BREVARD INC

Principal Place of Business Malling Address

302 MCCLAIN DRIVE

WEST MELBOURNE, FI. 32904 US

302 MCCLAIN DRIVE -
WEST MELBOURNE, FL 32904

Us .

o LR

FILED
May 07, 2008 08:00 AN
Secretary of State

IHT

04122008 No Chg-P CR2EO34 (11/05)
4, FEI Number Applied For
20-5314308 Not Applicable
S 5. Certificate of Status Desired O $8.75 Aqditional

Fee Flequnred

§. Name and Address of Current Reglstared Agent

bl ) ,'D,"'f

WARNER, CHRISTOPHER L
302 MCCLAIN DRIVE
WEST MELBOURNE, FL 32904

ERNO S r'i«u

g1l

e B
9.1! L] -.»’..8!.,

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered oﬂme or reglstered agent, or bolh in the State of Florida. | am familiar with, and accept

+, After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution,
'

SIGNATURE : - _
Y SI;;vgmnrf. typad or prrnl'sd. Rnama of regisiared apent and tite il appiicadhe. [NOTE: Regisiarsd Aowl_ugrmur- required whan rdnlmnp) . DATE . .

... T . Hﬂi n‘]ﬂﬂDdQ"D 2o oo ';

{-~  FILE NOWII FEE IS $150.00 9. Efection Campaign Financing . ss.oo May Be n'_‘ ~”|-|Q fl'lQ an 34__'1‘3 ) FSU-' ﬂ.l:,’. o

Added to Fees

10. OFFICERS AND DIRECTORS

P

WARNER, CHRISTOPHER L
302 MCCLAIN DRIVE

WEST MELBOURNE, FL 32504

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STAEET ADDRESS
Cimy-sT1-210

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME - - ) _
STREETADDRESS |~ + @ .. . o
CITY-ST-2P o

b
R

B 5«;5 i 1;',;;‘" R
e 450 begho g2

12. | hereby certify that the information supplied with this f|||

* changed, or on an attachW
SIGNATURE:

does not qualify for the exemplions contained in Chapter 118, Florida Statules | 1ur:ner certify that the Jnformatlon
indicated on this report or supplementat report is true an accurate and that my signature shall have the same [egal effect as if made under oath; that | am an offiger or director

. of the corporation or the receiver or trustee empowered to exegute this rapog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 8Mpowere

MANATURE AND TYPED DR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




