| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000081519 03-13-2006 90067 018 ***150.00
1. Entity Name
SPW,INC.
Principal Place of Business Mailing Address . T
1170 LINWOOD LOOP PO BOX 600456 | (
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32260-0456 4 0 0 2‘3 25 3 .
R R VMR AR O UL IARC
Suile, Apt. #, efc. Suite, Apl. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3404914 Not Apgplicabie
Zip Country Zp Country 8. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ —
WELCH, STEWART L
1170 LINWOOD LOOP Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32259

City FL I Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agen and titie # applicable. {NOTE: Regisiared Agant signature requirad when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Addedio Fees ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT O palete TLE [J changs  [T] Addition
NAME WELCH, STEWARTL NAME
STREET ADDRESS | PO BOX 600456 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 322600456 CIrY-51-2P
TITLE DVPS [ Delete TITLE [} Change ] Addition
NAME WELCH, PATRICIA A NAME
STREET ADGRESS | PO BOX 600456 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 322600456 Cimy-S1-21P
TILE O delete TILE [ change [ Addition
NAME L. oo - B —— ) S _ e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-57-2IP
TILE ‘ 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-24p CITy-57-2I°
TITLE [ Delete TILE [J change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-53-7IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental sepon is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach‘r}nem with an address, withall other like empowered.

SIGNATURE: STeumil L WEKKh 3/ §/ot So 18D 3556

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




