FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000017683 : 04-30-2008 90205 024 ***150.00

1. Entity Name
JOWA, INC.

Principal Place of Business Mailing Address 6 u 0 35 2 5 3

6631 RIDGE TOP DRIVE 66371 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”“““\“' ‘l\lmm ““

Suite, Apt. #, etc, Suita, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & Statg 4. FEI Number Applied For

59-3518417 Nat Applicabla
Zp Country Zp Country 5. Cetficate of Staws Dasred [ 99+79 Additional
Fee Requirad
6. Name and Addrass of Currant Registered Agant 7. Nama and Address of New Registerad Agent

Name

WILLIAMS, JOHN A
6631 RIDGE TCOP DRIVE Street Address {P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34655

Cily FL | Zip Code

8. The above namad entily submits this staternent for the purpose of changing its registared oflice or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad 899{'1 and bte if appicable. (NOTE: Regstered Agenl signature required when rematasng) DATE
FILE.N_O_WII'! ‘FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0] Addedto Fess
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ COFFICERS AND DIRECTCRS IN 11
TITLE D 3 pelete TTLE [ Change [ Addition
NAME WILLIAMS, JOHN A NAME
STREET ADDAESS | 6631 RIDGE TOP DRIVE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34655 CITY-S1- 24P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
cY-ST-2I CITY-S1-2IP
TINLE [ Delete TTLE [ Charge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP Cry-S1-29
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-S1-21P
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SF-2P CITY-S7-2IP

12. | heraby certity that the infermation supplied with this filing does nat qualify for the exempiions contained in Chapler 119, Flerida Statutes. | further cerlify thal the information
indicated on this raport or supplemental roport is true and accurata and that my signature shall have the same legal affact as it mace under oath; that | am an officer or director
of the corporation or the receiver ofjrustee empowered 10 execute Yais report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmant wittFan a ?th all apher lik warad.

SIGNATURE: 77 - S0 &

IGNATURE AND TYPED OR PRINTED NM‘E OF SIGNING OFFICER OK DIRECTCR v Data Daytime Phone ¥




