2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P27000083016

1. Entity Nama

LWJ CORPORATION

ecretary of State

Mailing Address

P.0. BOX 1223
STARKE, FL 32091

Principal Place of Businass

411 S, WALNUT 3T
STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

A O A

04162007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3471798 Not Applicable
i ; $8.75 additional
5. Certificete of Status Desired O Fee Roquired

§. Name and Address of Current Reglsterad Agent

HARDY, DUDLEY P
403 GEORGIA ST
STARKE, FL 32091

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purposa 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

Bgnaturae, typed o printed name of regisiered agent and iile if appkcable.

{NOTE: Ragustared Agent ignalure requirad wikn rwstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE D

NAME JOHNS, LINDA W

STREET ADDRESS | 514 WEST WELDON STREET
CITY-ST-2IP STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET AGDRESS
ciry-§1-2p

TILE

NAME

STREET ADDRESS
CIFY-SI-2iP

QDDH?EUEUB

o 3 m
05/25/07-80023-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualily lor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Rial raport is rue and accurate and that my signature shall have the same lagal aflect as il made under oath; that | am an oflicer or director
o this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplems
of the corporation or the recqiver ar
changed, or on an attachmeht wit

SIGNATURE:

stea empowered (O exe
addrass, with all otherlike bmpggvered.

4=/3-07

Dayiima Phoos #

SIGNATIRE Tn rﬁégrg NAME ”ﬁlnmuo CFFICER OR DIRECTOR




