2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P95000055338

1. Entity Name

JWHOMES, INC.

Principal Place of Busingss

938 S FERDON BLVD
CRESTVIEW, FL 32536

Mailing Address

938 S FERDON BLVD
CRESTVIEW, FL 32536

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

03-26-2008 90019 030 ***150.00

AVRHTEEAR UL NED R

03202008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEl Number Applied For
59-3323246 Not Applicable
Zi Count Zi )
® ouniny it Counlry 5. Ceriificate of Status Desired | $8'75 Addmuna%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILHELM, JAMES F
938 S FERDON BLVD
CRESTVIEW, FL 32536

MARK STYRON

Street Address (P.Q. Box Number is Not Acceptable)

N. FERDON BLVD,

City

CRESTVTEW

Zip Cade

FL | 32536

8. The above namad entity submils this statems)

the obligations of rg ag

SIGNATURE

Signature, typed or prinied name of registared aget and ke

s5-2

anging Hs registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Res ,é—-é-f

Vo

pplicabls INQTE: Reaguslared Ageanl signature requiratt when reinsiaiing )

NATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ¥ oelele TALE ) Change  [] Addition
HAME WILHELM, JAMES F HAME
SIREET ADDRESS | 938 S FERDON BLVD STREET ADDRESS
CITY-51-2IP CRESTVIEW, FL 32536 CivY-5i-2pP
rTII;:.IEE \E":TYRON MARKT ) peke :::(E PRESIDENT @ Frane Ll nddin
SIREET ADDRESS | 938 S FEi?DON BLVD smEEEr ADDRESS MARK T. STYRON
Ciy-81-4P CRESTVIEW, FL 32536 CITY-Si-2IP 895 N. FERDON BLVD
: VPRF‘C‘.TVTFW‘,_ F1 32536
;::: O3 Detele nmE VICE-;PRESIDENT O Crange [ Addiicn
< NAM MICHELLE: T.<"STYRON
STREET ADDRESS STREET ADDRESS 895 L
CITY -51-20p CIIY-51-7P 95 N.FERDOK B YD )
TITLE O oelete TITLE CRESTVIEWS L 52300 [0 Change [} Addilion
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CITy-SI-2P CITY-51-2P
TLE [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE ] Delete ML Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CY-51-21P

12. | heraby certify thal the information supglied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empawered (3 exacutE s
changed, or on an attachment with an address. with

SIGNATURE:

v o S F Pl
FEAND TYRED OR BRINTED NAY® OF SIGNING OFFICER OR DIRECTOR

gll other Jikg-a9

does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | lurlher certily that the information

that my signature shall hava the same legal eftect as if made under cath; thal | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
PRESIDENT

MARK_T. STYRON 3’1;'/'0? Lo o oYY

Davtune Fhone #




