2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

"DOCUMENT # P93000080924

1. Entity Name

"JW.W, ENTERPRISES, INC.

Principal Place of Businass

" 2881 GULF BREEZE PKWY
_GULF BREEZE, FL 32561

Mailing Address

2881 GULF BREEZE PKWY
GULF BREEZE, FL 32561
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4. FEl Number Applied For
59-3212079 Not Applicable
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the obligations of registered agent.

i SIGNATURE

“8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

Sipnature, typed o printsd name of registered agmt end Lise ¥ applcable,

[NQOTE: Registered Agont signaiure required whan reinsiatng)

9. Election Campaign Financing

FILE NOWII! FEE IS $180.00 a7
Trusl Fund Contribution.

. After May 1, 2008 Fee will bo $550.00
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Added to Fees
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. of the corporation or
.. changed, or on an aga m-nl with an addresyg, with all other like empowered.

SIGNATURE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cemfy that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
raceiver or trustae empowered 10 exacuts this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




