. -~ 2008 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

DOCUMENT # P97000083016

1. Entity Nams
L WJ CORPORATION

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 1223
STARKE, FL 32091

Principal Place of Business

411 5, WALNUT ST
STARKE, FL 320M

" DO NOT WRITE IN THIS SPACE ' [

(T

CR2E034 (11/08)

LT

04282008 No Chg-P

59-3471798

5. Certificate of Status Desirad

Not Applicable

O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

HARDY, DUDLEY P
403 GEORGIA ST
STARKE, FL 32091

DO NOT WRITE
INTHIS SPACE .

e

8. The above nameg aftity submits this statey
the obligati registered agept.

r the gurpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

A
S|GNATURFW_

ngturs, bpsd or printed name of r-ul-wodbdom ard title 1 ApplicAbie.
Ed

(NOTE: Ragistarad Agent signature required when rainataiing}

a1k

FILE NOW!!I FEE I8 $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Furi Cortribution.

9. Election Campaign Financing

$5.00 may Be _

Added to Fees

10. QOFFICERS AND DIRECTORS |

THLE D

NAME JOHNS, LINDA W

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

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

~

‘DO NOT WRITE
"IN THIS SPACE

K
- o K

12. | hereby certify that the ir]‘forrﬁation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr sybplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ared to

of the corporatiop or the'recelver or trustee
all ofhlgr like empowered.

changed, or on an\fmadpmsm with am addfess, wi

SIGNATURE{ / /144 /) 7]

*IGNATUR!“ND TYPED O?I ?msn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone ¢




