2012 FOR PROFIT CORPORATION
ANNUAL REPORT

€ F 2

1. Enlity Name
F3WSINC

DOCUMENT # P09000074548

Principal Ptace of Business

3301 HERMITAGE ROAD E.
JACKSONVILLE, FL 32277

Mailing Address

P 0 BOX 11929

JACKSONVILLE, FL 32239  US

2. Principal Pif
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4. FEI Number S
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5. Cartificate of Status Desired

$8.75 adcitional

Fee Requirad

6. Name and AdYress of Current Ragistered Agont

CﬁuntWS

7. Name and Address of New Ragistared Agent

FLETCHER, DEBRA A
3301 HERMITAGE ROAD E
JACKSONVILLE, FL 32277

Name

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

City

FL I Zip Code

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, lypea or prntad name of ragsiored agont and Nitle f mppucabla,

(NOTE: Rogstered Agon! signatura required whon rainsisiingj

OATE

FILE NOW!!! FEE IS $550.00

9. Electian Campaign Financing

$5.00 May Ba

Due by September 28, 2012 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e e ___[Jcreme [0 admton
NavE WHEAT, JERALD E JR. NavE . ;"_'_J L= 254989827 -
STREET ADORESS | P O BOX 11929 STREET ADDRESS L 23A2~~01003--019 150,00
CITY-ST-2IP JACKSONVILLE, FL 32239 CTY-$1-29
TIME TREA O oalete TME [] change [ Addition
NAME WHEAT, LORRAINE A NAME
STREET ADDRESS | P O BOX 11929 STREET ADDRESS
Ciry-85- o7 JACKSONVILLE, FL 32239 CIrY-S1-219
TLE OFF T Datete me [J crange 7] Addition
NAME WHEAT, DANIEL A NAME
STREETADORESS | P O BOX 11829 STREET ADORESS
ciry-8t-2p JACKSONVILLE, FL 32239 CITY-57-2IP
TTLE SEC [ eiete TME [Gcrange [ Addition
NAME FLETCHER, DEBRA A NAME
STREETACDRESS | P O BOX 11929 STREET ADDRESS
Y- 81-2P JACKSONVILLE, FL 32239 CITY-ST-ZIP
TME [ Deiate TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 CITY-8T-2P
TITLE [ patste ME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T.2P CITY-57-2F

changed, or on an attach

 SIGNATURE;

t with an address,

Jobra/

ith all alfier fkerampowered.
//k T IFL

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same laga! effect as if made under oath; that | am an officer or giractor
af the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fousie &) bellodh. net

"/ MATUREAND TYPED OR PRINTED NA‘E OF SIGNING OFFIGER OR DIRECTQR

DATE

E-MAL ACDRESS

e




