FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p94000031 054 T 02-13-2006 90026 013 ***150.00

1. Entity Name

J& W INC. OF PERDIDO KEY

qyuuv e T
Principal Place of Business Mailing Address

168 MANRESA RD 101 S JEFFERSGN ST
SAINT AUGUSTINE, FL 32084 o
PENSACOLA, FL 32501

e s MR ORIV

Suite, Apl. #. etc. Suile, Apt. &. eic. 01262006 Chg-P CR2E024 (11/08)
City & State City & State 4, FE!Number Applied For
. 59-3245084 Not Applicatle
Ze f:oumry Zp Country 5. Cerlificate of Sialus Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCCALLUM, JAMES A
168 MANRESA RD Street Address (P.O. Box Number is Not Acceptable)

_SAINT AUGUSTINE, FL 32084

City F L Zip Code

8. The above namec entky submits this statement for the purpose of changing its registered office or regisieren agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisieret! agent. '

i

SIGNATURE -
Signae. typed of pfigred name of registered Agent At tile f 23PCAD L, ) (NGTE; Fegistered Agent Snature raquired when rengiatng) DATE
FILE NOW!! FEE I5 $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Ege will be $550.00 Trust Fund Contribution. i) Addedic Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o {1 pelete TITLE [ Change (7 Acdition
NAME MCCALLUM, JAMES A NAME

STREETADORESS | 168 MANRESA RD STREET ABDRESS

CITY-ST-21P SAINT AUGUSTINE, FL 32084 CiTY-ST-2IP

TITLE D 1 pelee TITLE C hange [T Addition
At MCCALLUM, JAMES W NAVE 5% (NDL AN Qprwe

SIREETACDRESS | P O BOX 6125 N/A STREET ABORESS

ore-si-ze | N AUGUSTA, SC 29841 avsie | mgank Ly NS 2873 ¢

TiTLE 71 pelete TiLE L [ crange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE 71 pelete TITLE [ change {3 Acdition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-7iP CITY.ST-2iP

TITLE [ alete TITLE {3 Change  [] Aadition
NAME NAME
- STREET ADDRESS STREET ADDAESS

£ITY-ST-2IP CITY-ST-21P

T (3 Delete TiLE [leonange [ Actition
NAME NAME

STREST ADDRESS | STREET ADDRESS

CITY-ST-217 CiTY-$T-2IP

12, | hereby cerlify that the informarion supplied with this ling does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this repori of supglemental report is true and accurale and thgt my signature shall have the same legal effect as if made under oath: that | am an afficer or director

of the corporation gpT fBmgiver of (fustee empoweged 1o execyte this ppdorl.as reguired by Chapter 607. Floriga Statutes: angd thal my name appears in Block 10 or Block 11 if
changed. or on a twith an address, wi e SRR A ST
oM O~ 525
SIGNATURE;, ot & /ﬂé FoY~ Qlo-5257/
# rd Bare Daytme Pharne #




