N FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P93000024638 01-17-2007 90052 038 ***150.00

1. Enlity Name
DJW INVESTMENTS, INC.

Principal Place of Business Mailing Address
2312 U.S. HIGHWAY 19 P.0. BOX 3649
HOLIDAY, FL 34690 HOLIDAY, FL 34690-0649 US
PR D ST R ARG AR
3204 Alternate 19 3204 Alternate 19
Suite, Apt. #, etc. Suite, Apt, #, efc.
01102007 Chg-P CR2E034 (12/06
XXXXXKXEKXK XXX XXKXEXKK 12109
City & Stata City & State 4. FEi Number Applied For
Palm Harbo FL Palm Harbor, FL 59-3179355 Not Applicable
Zip "Country Zip Country i i $8.75 additional
34683 Pinellas 34683 Pinellas 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent

Name

WOLLINKA, DAVIDJ  *
2312 U.S. HIGHWAY 19 Street Address {P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691
" 3204 Alternate 19

! Palm Harbor FL IZIpcm

8 Tha above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
lha obhgauons of registered agent.

SiGNATUHF
) Signature, typed or prnted name of regrilered agent and tite if apphcable {NOTE: Regislered Ageni signalure reguired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees
10, . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE DPS . O pelete TMLE K] Change [ Addition
NAME WOLLINKA, BAVID J NAME
STREET ADDRESS | 2312 U.S. HIGHWAY 19 smeeTaooress | 3204 Alternate 19
ON-ST-2F | HOLIDAY, FL 34691 CITY-ST-2IP Palm Harbor, FL 34683
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) SFREET ADDRESS
ciY-ST-2P CITY-ST-21P
e [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Cimy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee 2 powered ta axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

727/9374177
SIGNATURE AND TYPED OR P/ 0 Y OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
’is




