FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P98000017683 05-03-2007 90067 020 ***150.00
1. Entity Name
JOWA, INC.
Principal Place of Business Mailing Address &“l“ ‘i S
6631 RIDGE TOP DRIVE 6631 RIDGE TOP DRIVE ) .
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 ' i .
A AT O
Suile, Apt. #, elc. Suite, Apl. #, 8lc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3518417 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei.zilﬁ:!:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN A
6631 RIDGE TOP DRIVE Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34855
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registered agent and tile if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
mftgj‘s‘_‘s’i*sﬁ_oo‘ 9. Election Campaign Einancing o $5_00 May Be
After May 1, 2007 Faa will be $550.00 Trust Fund Contritzution. Added tc Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change [ Addition
NAME WILLIAMS, JOHN A NAME
STREET ADDRESS | 6631 RIDGE TOP DRIVE STREET ADDRESS
CIvY-ST1-2IP NEW PORT RICHEY, FL 34655 CIvY-ST-21P
TILE [ Detets 1ILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 3 Detete TILE [T chanps [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
mg [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-219 Ciry-S1-21P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-2IP
TITLE O petete MLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby cerlily that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered 10 gxacute this repert as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an addrgss, wjlh all ptfieslike empowered.

// /E/ é L.
SIGNATURE: AW () 4tdr  Johy A Ldillnms 2=r0-02
Date

é SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ EIRECTOR

Daytime Phone #




