FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P28000017683 02-09-2006 90028 025 ***150.00
1. Entity Name
JOWA, INC.
Principal Place of Business Mailing Address
6631 RIDGE TOP DRIVE 6631 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T v (RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FEI Numbar Applied For
59-3518417 Not Applicable
Zip _ Country e Country 5. Certilicate of Status Desired [ fi;ﬁsq Additonal
6. Nama and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
Name

WILLIAMS, JOHN A
6631 RIDGE TOP DRIVE Street Address (P.0. Box Number is Nat Acceptabla)

NEW PORT RICHEY, FL 34655

City FL I Zip Coda

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislerad agen! ard litle il applicatle. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D O et TE [JChange [ Addition
NAME WILLIAMS, JOHN A NAME
STREET ADDRESS | 6631 RIDGE TOP DRIVE STREET ADDRESS
CITY-51-2P NEW PORT RICHEY, FL 34855 CITY-§1-2P
TILE [ pelste TILE {T) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-2IP CITY-S1-2P
TITLE O Delets TITLE O Charge [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. 51 2P CTY-ST-2P
TITLE 1 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME 3 Delete 1ITLE [3 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
THLE O peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-S1-7P

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation ¢ the receiver g rustee empowarad g execute thigseport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachr?ﬁlh allsther like e
' .
. o L el
SIGNATURE: _ At &/ &d o s7 ek

l SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong #




