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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000002903

1. Entity Name

WWTW, INC.
Principal Place of Business Mziling Address
1412 RAILHEAD BLVD PO BOX 111897

NAPLES, FL 34110 S NAPLES, FL 34108 US
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6. Name and Address of Currant Registerad Agent

BASS, RAYMOND L JR,ESQ

BASS & CHERNOFF

2335 TAMIAMI TRAIL NORTH, STE 408 S
NAPLES, FL 34103-4459 .
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8. The above named entity submits this statemant for Ihe purpose of changing s registarad office of registered agent, or both. in the State of Floriga. | am famiias with, and accept

iha obkgations of registered agent,

SIGNATURE

Signature typed or printed name of registered agant knd Liie  apphcabie

(NOTE Reqistered Agenl sighalute réquirec whan FHNERND)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00 $5.0

After May 1, 2007 Fee wlll be $550.00

Added to Fees
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10 OFFICERS AND DIRECTORS
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WILLIAMS, WAYNE

3941 DEEP PASSAGE WAY
NAPLES, FL 34109
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12. ! nereby ceruly ihat the information supplied with this filing caes not quality far tha exemptions contained in Chapter 119, Flarida Statutes | lurthar garldy that the wlarmalicn
ndicated on this report or supplamantal report s trus and accurate and that my signatura shall have tha same legal etect as if made under gath, that | am an officer or director
ol the corporation or the receiver or trusiae empowered 10 axacule this report as requirad by Chapter 507, Florida Statutes, and that my name appears in Biock 10 of Block 13

changed, or on an altachment with an addrass, with all other like empoweraed,
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