2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P93000070422

Secretary of State

1. Entity Name

JAWISY, INC.

Principal Place of Business Maliling Address
3698 S GRANGE BLOSSOM TRAIL 735 HARDMAN DR

ORLANDO, FL 32839-8974 ORLANDO, FL 32806-2262

DO NOT WRITE IN THIS SPACE

R 000 A

01252008  No Chg-P CR2E034 (11/05) )
4. FEI Number Applied For
58-3209022 Not Applicable
$8.75 Adoitional

a

5. Centiticate of Status Desirad Fae Required

8. Nams and Addrass of Current Registered Agent

HARDMAN, JAMES E
735 HARDMAN DRIVE
ORLANDO, FL 32806-2262

T

DO NOT WRITE
- IN THIS SPACE

8, The above named entity subrmits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am failiar with. and accept

.the obligations of registered agen!.

SIGNATURE

Signature, typed or prnted name of registerad sgent and tise i apphcable

(NOTE. Rogrstered AQent signaturs requued whan renstaing}

CATE

#. Election Campaign Financing

FILE N E .
QWi FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

L0N0AN7 33303

19. OFFICERS AND DIRECTORS JI |

TNE PST )

NAME HARDMAN, JAMES E

STREET AODRESS | 735 HARDMAN DRIVE

cry-s-np | ORLANDO, FL 32808 '

LE v

NAME HARDMAN, WINSTON

STREET ADORESS | 319 SONGBIRD LANE

oiry-81-29 SYLVA, NC 28779

TE v

HAME BERGERT, SYLVIA

STREET ADDRESS | 10912 BLUE ROAN RD

CITY-S1-2IP OGAKTON, VA 221241801 Do NOT WRITE
- TILE

e IN THIS SPACE

STREET ADORESS ’

CUY-5T-7P

TITLE

NAME .

STREET ADDRESS - :

CY-ST-2IP

TILE

RAME '

STREET ADDRESS

CITY-§T- 7P ' 5

e T B T S T VPN 4 ’
[EF Tl S O G R 1R SN D I BT R T ]

12, | hereby cartify that the information supplied with this fifing does not qualify for the exemptians cantained in Chapter 119, Florida Standes. | further certify that the information
indicated on shis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if matle under cath; that | am an officer or directar
of the corporaticn or the receiver or lrustes empowerad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or on an atlachment with an addrass, with all other like empowared.

SIGNATURE:

Pt jﬂ-hﬂe.\ E Hevelrmnim

125 -2 % p2-982-5¢SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phone #

4



