2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2008 08:00 AN

DOCUMENT # P94000059863

1. Entity Name

JWMS & CO., INC.

Principal Place of Business Mailing Address
4943 W SAN RAFAEL 4943 W SAN RAFAEL
TAMPA, FL 33629 US TAMPA, FL 33629  US

TR

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoriedTe

59-3265803 Not Applicable

= $8.75 Additonal

5. Ceryihicate of Staivs Desired
Fee Required

6. Nam#e and Address of Current Registered Agent

WILLIAMS, JERRY L DO NOT WRITE

4843 W. SAN RAFAEL

TAMPA, FL 33629 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent

SIGNATURE
Siginature. typad or priniaa nama of ragistarud agent and lile ! apphcable (NOTE Rggisieraa Agenl signature requirad when renslaling) DATL
DU e e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . _ $5.00 MayBe | (4/03/02-20046-007 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10, OFFICERS AND DIRECTORS [
T D
NAME WILLIAMS, JERRY L

STREET ADDRESS | 4943 W. SAN RAFAEL
on-srzp | TAMPA, FL 33629

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TITLE
NAME

rsan | DO NOT WRITE

- IN THIS SPACE

NAME
SIBEET ADDRESS
CITY-51-21IP

TITLE

NAME

SIREET ADDRESS
CITY-§7-21P

TInE
" HAME
SIREET ADDRESS
CITY-ST-2IP

12, | hereby certfy that the information suppiied with this liling does not quality for the exemptions contained in Chapter 119, Flornda Statutes. | further certfy thal the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an atlac'wim‘an addrass. with.all pthar hke empowerad
SIGNATURE: _—@~, UMQQ@««: g-l[-0k

SIGNATURE AND tVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datm Dayume Phone »
£

Torpe,” Lucllizmv



