FILED
2007 PO NNUAL REPORT TION Apr 23, 2007 8:00 am

DOCUMENT # P97000069492 ecretary of State

1. Entity Name 04-23-2007 90286 020 ***150.00

JKW AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

522 EAST NEW MARKET ROAD P 0 BOX 3544

IMMOKALEE, FL 34142 iMMCKALEE, FL 34143  US

R [T NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

58-3462363 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARFORD, JEANNE KAY

522 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptable)
iIMMOKALEE, FL 34142

City FL [ 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwae, typed of pnntad name of regisiered agent and tite if applicable. (NOTE: Registerad Agent signatve required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
NAME WARFORD, JEANNE KAY NAME
STREET ADDRESS | P.O. BOX 5123 N/A STREET ADDRESS
CITY-§1-21P IMMOKALEE, FL 34143 CITY-ST-2P
ILE D [ velete TITLE [ change [ Addition
NAME BASS, TAMMY KAY NAME
STREET ADORESS | 4002 OAK HAVEN DRIVE STREET ADDRESS
CITY-51- 21 LABELLE, FL 33935 CITY-57-2IP
TILE D O Delete TIILE D EXCrange ] Addition
NAME PRICE, KATHERINE E NAME KATHERINE E DION
STREET ADDHESS | PO BOX 5123 sTReeTaDORESS | P. 0. BOX 5123
CITY-ST-ZP IMOKALEE, FL 34143 LY -51-2P IMMOKALEE, FL 34143
TTLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1-ZiP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coained in Chapter 119, Florida Statutes. | further certiy that the information
indicatéd on this report or supplernental report ig true and accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR%Z 2 ZMGM}INE K. WARFORD APRIL 18, 2007 239-658-6158

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phore #




