2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000073449 . Jan 29, 2007 08:00 AM
f. Lnbty Name Secretary of State
LWL INC.
Princal Place of Businass ' f_ﬂaiiing Addross i
317 STATE ROAD 18 317 STATE ROAD 16
oo e LT
2. Prncipal Placo of Business - No PO Bax # | 3. Mafling Address
— - i : c
Suil, Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E0Z4 {10708}
City & State City & Stalo 4. FEINUMDOr  poy manToig | |Appied For ,
7 MotApp!!f:-_ax_
Zp County e Counlry 5. Caortificate of Status Desired 0 feae'gigi‘ﬁmﬂai
P 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
LEWIS, NANCY J _
317 1/25R 16 Slrool Address (9.0, Bax Mumbor ig Mot Accopiabic)
ST. AUGUSTINE FL 32084 -—
Cily FL } Zip Codo

£. The abovoe namod onfity subrits this slatement for the putpose of changing ils regisiered oflice or registered agant, or both, in the Siate of Flosida, fam famnitiar with, and accog
the cbligations of rogisterod agent.

SIGNATURE

Smpnainte, typed o printed name o registaran agant and ke 1 spploatie (NCHE Angistarce Agens signatun (ourgd when celnsiating) ’ * DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Depariment of Siale

8. Lloclion CampalgreFinancing  $5.00 May &
Trust Fund Gontribution, £]  Addedto Fees

10, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS I 11
I FD 3 Delele it . § [5G Change 3 Adeitan
W LEWIS, NANCY J - , HUQBUBUE:D%EZ

ki 1apoess | 317 1/2 STATE ROAD 16 SIELLADDTSS 02701 /0780043018 150,00

QY- 51 2P SAINT AUGUSTINE FL 32084-0000 . WY sl AP

s 3 Delose s ] Clange freny
HA HAKE

SHE T ADDESS I EADDRESS

LIY-SE 7P ity s ae

wr (3 oolete e [ change [ Adsin
MAME HAME

SR T ABERISS SIREE T ADDRESS

oty s o “Y s ap

B ' C O pues il Ol Clamge [ adiin
MM HatE

ST TADERFSS SIRH | ADBRS S8

oY ST oar SHY S AP

s o " [ Defete TIiE T i O chage a0
AL MR

St § ADORCSS NI T APDRESS

[HIA Ay #iff Si- AP

Rl 7 elete 111 3 Change [ &
N HAME

SIRCE] ADDRISS SIRLET ANDRESS

GHly-SEAP CHY 81 2P

12, | hareby corify that the infarmation suppliod with this filng does not qualify for the exomptions contajed in Soction 113, Florida Statutes. | further cortify that the informati,
ndicated on this report of supplemental report is rue and accurale and that my signalure shall have the same legal effoct as if made under cath; that i am an officor or dirccic
ol ihe corperation or e receiver of rustee empowered to exccuie this roport as required by Chapler 607, Florida Statutes, and that my name appoars in Block 10 aor Block
# changed, or on an allachment with an address, wilh alf other likg amgowered. o

SIGNATURE: i{\@/fw:’ Q%@o -k d9- 07

.
GNATURE AND TYPED ORPRINTED ame oF 5/GRMNG OFFICER OR DIRECTOR

OCavme Plene 4



