. FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000097537 SR 01-09-2006 90029 017 ***150.00

1. Entity Name
D W .J MANAGEMENT CO.INC.

Frincipal Place of Business Mailing Address VA
8520 VIA BELLANORA DRIVE 8520 VIA BELLANORA DRIVE 4690 T
ORLANDO, FL 32836 ORLANDO, FL 32836 :
s s s A VIRERGIRAD AR
8520 Vra Beien NorTe D 8520 Ven Birin NoTre I

Suite, Apt, #, etc. Suite, Apt. ¥, elc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

iAo FL Opiawpe  FL 50-3483627 Not Applicabie

ipz 8 3 b Couuntrys H %’26 g 6 Cour‘::r[y 5 n 5. Certificate of Status Desired O lfese.gesq ﬁfﬂmm'

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

JOSEPHS, DELROY JR
8520 VIA BELLANORA DRIVE reot Address (F' Q. Box Number is Not Acceptabl

= -
? A FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURm (jlb% DELRoy J054PHS 05 Jar._ 2004

?nﬁ typed of pnm )ﬁ{gnsterec agent and ke if applicable (NGTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Change ] Addition
NAME JOSEPHS, DELROY JR HAME
STREET ADDRESS | 8520 VIA BELLANORA DRIVE sraaomes | §520 prp BEL LAY NOTTC DR
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-21P
TITLE ™ Delere TITLE O Change [ Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TIMLE 3 Detete THILE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TTLE O pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
0LE [ pelete TLE [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-S1- 2P
TmE [ Detete TILE O Change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accusate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURm gn(rvé 05 Jav. 2008 (w0 D)4 -0440

smuruee Ay( mvﬂmn HaME OF SIGNIMG OFFICER OR DIRECTGR Dats Dayume Phone #




