FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000059863

1. Entity Name

JWMS & CO., INC.

Secretary of State

Principal Piace of Business Mailing Address
4943 W SAN RAFAEL 4943 W SAN RAFAEL
TAMPA, FL 33629 US TAMPA, FL 33628 US
04182007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e e ReoiedFor
59-3265803 Not Applicable

$8.75 Additional

8. Certficate of Status Desired O Fes Required

8. Name and Address of Curront Roglsterod Agant

WILLIAMS, JERRY L DO NOT WRITE

4943 W, SAN RAFAEL

TAMPA, FL 33629 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbliganons of registered agent, ) )

SIGNATURE
Signalure. typed or prnted name ol regislared agenl and tille +f applicable {NOTE: Ragsiered Agent Bignature raguirad when (énstating} DAIE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing A $5.00 may Be - UDQEIQI:I,I‘:E?HBB L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes Q504 07-80044 -009 150, 00
10. QFFICERS AND DIRECTORS |
TITLE D
NAME WILLIAMS, JERRY L

STREET ADDRESS | 4943 W, SAN RAFAEL
CivY-51-2P TAMPA, FL 33629

TME

NAME

STREET ADDRESS
CIry-8T-21P

TILE
NAME

el | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | haraby certify that the information supplied with this filng doees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ? further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same lega! effsct as if made under oath: that | am an officer or director
of the corporation of, receiver Or Irustee empowared lo execula this report as required by Chapler 807, Florida Statutes; and that my name appears in K 10,0r Biock 11 if
changed, or on an jth an address, with iher like empowered. /

SIGNATURE:

— ﬁe VAN L/"_'/Dawf"07 Zﬁ,j:’f,-owo

SIGNAT\N AND TYPED OR PRINTED NMSIGNING OFFICER OR DIRECTOR ytima Phone #




