2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P06000139797

1. Entity Name

L.J.W. WATERFRONT DEVELOPERS, INC.

Principal Place of Business

3620 PEORIA RD
ORANGE PARK, FL 32065

Mailing Address

3620 PEORIA RD
ORANGE PARK, FL 32065

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90052 010 ***150.00

400V290

RN

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
(] "5& BOE{J 7 Not Applicable
Zip Couatry Zp Couniry 5. Certificate of Stalus Desired O $3'75 A_ddit‘ronal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

MOSS, JOHN B
1530 BUSINESS CENTER DRIVE STE 4
ORNAGE PARK, FL 32003

Street Address (P.O. Box Number is Not Acceplable)

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 Flarida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title i appicable,

{NOTE: Registerad Agent signalure required whan reinglaing) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ oelete TILE [ Change [ Addition
NAME WRIGHT, L. JOHN SR MAME

STREET ADDRESS | 3620 PEORIA RD STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST-2P

TITLE 3 Delere TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-29

TLE O Delete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS &3

CITY-ST-21P CITY-§1-21P

TITLE O Delete TILE [ Change [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CImY-ST-2IP

TITLE O Delete TITLE [dchange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-ZIP CITy-§1-2IF

TITLE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P . CITY-S7-7P

12. 1 hereby cerily that the information supplied with thisfili
indicated on this report or supplemental repon is trug al

ddes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

andghat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

Dule Daylime Prione #

of the corporation or the receiver or truslee empow| a port as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, | binef like N
1

SIGNATURE AND TYPED f anT‘b ‘m OF

OF‘ICER OR DIRECTOR

~X )

]




