2007 FOR PROFIT CORPORATION
AT ANNUAL REPORT

DOCUMENT # P93000080924

1. Entity Name
JWW. ENTERPRISES, INC.

FILED
Apr 30,2007 08:00 Al
Secretary of State

Mailing Address

2887 GULF BREEZE PKWY
GULF BREEZE, FL 32561

Principal Place of Business

2881 GULF BREEZE PKWY
GULF BREEZE, FL 32561
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04192007 No Chg-P CR2E034 (11/05)
4. FE! Number Agpplied For
59-3212079 Nol Applicable

O $8.75 additional
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. .| 8. Certificate of Status Desired

6. Name and Address of Currant Ragistered Agent

WORKMAN, JOHN W
2881 GULF BREEZE PARKWAY
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GULF BREEZE, FL 32561 L n

o [ - . v

IN'THIS SPACE

- T o i
N R PR
P N t A

. .
N £

8. The above named enlity submits lhis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or pnnted name of ragistared agent and bite o appicable.

{NQTE" Regiatared Agent Kignalture required when 1ewmstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!1 FEE 1S $150.00
After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Feas

190. OFFICERS AND DIRECTORS | EE S N P

TTLE PD R L . . S

NAME WORKMAN, JOHN W. E , R

STREET ADDRESS | 2881 GULF BREEZE PKWY , é .

orY-sT-2¢ | GULF BREEZE, FL, R ' e
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TITLE L LR ORI B k :

NAME R S e w v :

STREET ADORESS T T SR , ’

CITY-§7-20 . ‘.}2 : o - i

12. | hereby certify hat the information supplied with this filin 5;
indicated on this report or supplemantal reporl is true an
of the corporation or the receiver or lrustee empowered to execule lhis report as requires
changed, or on an atig i it

SIGNATURE:

WORKMAN 4/25/07

does not qualify for the exemplions contamad in Chapter 119, Florida Stalutes. | further camfy that the information
accurate and that my signature shall have the same legal effect as if made under oalh; lhat | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850-932-3238

Date Dayvme Phone #




