2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000153833 Apr 24,2008 08:00 AN
1. Enfity Name
Secretary of State
JWS INC,
Prircipal Place of Business failing Address
112 W GREEN ST 112 W GREEN ST
2. Prncipal Place of Business - No PG, Box # 3. Mailing Addross
Suite, Apl. #, €1C. Suite, Apl. #, 2ic. 1st MOORE CR2EQ34 “0!{}7}
City & State City & Siate 4, FEI Number Appiied For
20-8165336 not Apolicable
UM Zi . .
ap Counrey =P Launiry 5. Certficate of Status Desired O 38'75 A_dmtlonal
Fee Reqguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??gmGGESEERSBSE—HT J Street Address (P Q. Box Number g Not Acceptatua) T

PERRY FL 32347

City FL Zijz Code

8. The apove narred ertly submirs tris slatement for the pursose of changing its registered office or registered agent, or cotr, in the State of Flongda. | am famibiar with. and accept
the cokgalions of registered agent.

SIGMATURE

Fun e bpped o treed sane of e steced naeel o We Farploachy INGTE Feguerad Agor | senbus requiarnt awn ~nsting) [QATE

ILE-NOW!!!; FEE:IS!$150.00°
i AfterMay.1, 2008 Fee Wilt Be $550.00
: Make Check Payable 10 Florida Department ot State:

9. Election Camoaign Finarcing  $5,00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TLE [ change [ Aadition
HAMF SPRINGER, ROBERT J NAME F

STREF1 ADDRESS | 112 W GREEN ST STREET ADDRESS (0

oITY-ST- 717 PERRY FL 32347 CiTY-ST-2IP

TINLE D O veete TITLE {JChange [ Aaditon
HAME SPRINGER, JUDY E NAME

SIREET ADDRESS | 112 W GREEN ST STREET ADDAFSS

CIFY-51-22 PERRY FL 32347 CITY-ST- 21p

MILE J Deete IMLE [ Change (] Adeltion
MAME HAME

STREET ADDRFSS ’ - STREET ADDRESS

CITY-57-21° CITY-ST-2IP

1LE O peete TILE [0 change  [7] Acdition
HAME AL

STREE T ADDRESS STAFET ADDRESS

GITY-§1- 210 CITY-51- 2P

MITLE [ Deiete TILE (] change [ Acdition
HAME NANE

STRZEY ADGRESS STALET ADDRESS

SITY-S1- 20 CITY-S1-21F

TME [ De ats TILE [JChange [ aAddilion
NAME NEME

STREET ADDRESS STAELT ADDIRESS

oIy -57 2P CiTY 31-21F

12. | hereby cerify that the information suppsiied vath this filing doas net quatify for the exemgtions contained in Section 119, Flerida Staiutes 1 furtner certity shat the information
indicated on this report of supplemental report is true and accurate anc that my signature shall have the sams legal eMec: as il made under oath: that | am an cfiicer or director
* the corporaiion or the receiver or trustge empowered to executa this repon es required by Chapter 607. Flerida Siatutes: and that my name appears in Block 10 or Block 11

il changed, or on an attag nt with an addiges. wich ail othor ke empowere:d
SIGNATURE: _! 02’/23/05’ (850 534 2er

T SIGNATURE AND YW PRINTED NAME OF {IGNING OFFICER OR DIRECTOR Lao Rayimo Frowe s




