2007 FOR PRCELT CORPORATION FILED

ANNUAL REPORT - Jan 26,2007 08:00 AM

DOCUMENT # P96000081519 Secretary of State
. Entity Name
SPW,INC.
Principal Place of Business Mailing Address
1170 LINWOOD LOOP PO BOX 600456
JACKSONVILLE, FL 3225% JACKSONVILLE, FL 32260-0456
P e (TR I
Sute. Apt. #, ote. Sulte. Apt. #. et 01092007  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
59-3404514 Not Applicable
Zip Country Zip Country 5. Certificato of Staws Desioa [ Eesa;gq Addltona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nanwe -

WELCH, STEWART L
1170 LINWOOD LOQOP Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32259

City EL | Zip Code

8. The abeve namead ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with. and accept
the ohligations of registerod agent.

SIGNATURE
Sigrature. typed or prnied nome of regisieréd agent and tile if apphcable {NOTE Registered Agen: signiture requinsd when reinstaing) DATC
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DPT [ petete miE [ change [T Addition
NAME WELCH, STEWART L NAME U0OO0NANSTNA
STREET ADDRESS | PO BOX 600456 STREET ADDRESS 0120/ 07-R0nes=012 150, an
CITY-ST-2IP JACKSONVILLE, FL 322500456 ciry-S1-zp
TIT.E DVPS [ Celete TTLE [ Crange  [C] Addition
NAME WELCH, PATRICIA A NAME
SIRELET ADDRESS | PQ BOX 600456 STREET ADDRESS
CITY-31-21P JACKSONVILLE, FL 322600456 ciry-ST-2ip
TILE 3 Detete TMLE [ crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS SR N
CITY-5T-21P CITY-8T-2P
TITLE 1 elete TINLE O Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P iry-ST-2iP
TMLE O belere TmE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-§71-2IP
HTEE O pelete TITLE [ change ] Adowtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-27 coy-5r-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | fusther certily that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal F am an olticer or director
ot the corporation or the recowver or trustoa empowared 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an allachment with an addresz w Th all other like empowerad.

SIGNATURE: Sl 14 STl /el Di-24-067 904 QYD 35%

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Das Daytime Phona #




