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l21:!07 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

{ DOCUMENT # P96000056801

1. Entity Name

JNW & ASSOCIATES, INC.

Feb 12,2007 08:00 AM
Secretary of State

Mailing Address

P.0.BOX 3319
SARASOTA, FL 34230

Principai Place of Businass

11263 RIVERS BLUFF CIRCLE
BRADENTON, FL 34202

DO NOT WRITE IN THIS SPACE

L

02072007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0681775 Not Applicable

$8.75 Additional

5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

WETMORE, JOSEPH N JR.
11263 RIVERS BLUFF CIRCLE
BRADENTON, FL 34202

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agent.

SIGNATURE 27

B.-The above named entity submits this statement for the purpose of changing its regstered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

gfﬁaﬂ//n/ Wtz 4

rature, p@d or printad nama of registered agent # ila 1t applicabla,

(NOTE: Reglatarad Agant signatura requised when rewiating) DATE

2/8/07

9. Election Campaign Financing
Teust Fund Contribution.

FILE NOWIII FEE IS $150.
After May 1, 2007 Fae wil} .00

$5.00 May Bo

Added to Fees

10 OFFICERS AND DIRECTORS | |

TLE PD

NAME WETMORE, JOSEPH N JR.
STREET ADDRESS | 11263 RIVERS BLUFF CIRCLE
CIFY-ST-2IP BRADENTON, FL 34202

TILE vSTD

NAME WETMORE, PATRICIA A

STREET ADDRESS | 11263 RIVERS BLUFF CIRCLE
CITY-ST-2IP BRADENTON, FL 34202

TME

NAME

STREET ADDAESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IF

TITLE

NAME

STREET ADDRESS
CIvY-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

gonoonesessn
12/2107-327-007 150,00

IRLAR A

DO NOT WRITE
IN THIS SPACE

indicated on

changed, or on an attachment with an addrass, with ali other like empowared.

SIGNATURE:

12. | hereby certifg_that the information supplied with this filng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name Bppears in Block 10 or Block 11

2/ /07

OFFICER OR DIRECTOR

“ Date” Caytimae Phora #




