2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P98000033317 c e Mar 14, 2007 08:00 AM
1. Eniity Namo Secretary of State
JJW SERVICES, INC.
Principai Place of Businoss Mailing Address
5710 N. DAVIS HIGHWAY 5710 N, DAVIS HIGHWAY
SUITE 5 SUITE 5
2. Principal Place of Business - No P O. Box # 3. Maitting Addrass
Suite, Apl. #, clc Suile, Apt. #, olg, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4. FE! Numbor _ Applied For
52-2107466 Not Applicable
Zip Couniry p Country 5. Cerfificate of Status Dasirad d ?i.g?qlﬁ:i:;tional
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent
Name
WELLS, JULIE J .
5710 N. DAVIS HIGHWAY Streel Adaress (P.O. Box Numbar is Not Acceplabie)
SUITE 5
PENSACOLA FL 32503
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its regislered affice or regislered agent, or both. in the Stato of Florida. | am familiar wilh, and accepl

tha obliga(@w&egislemd z:gcm(\ \M@DO
SIGNATURE 2 W e Q’Q‘LO— Oq'

Sénamr typed of priteda name of ’Wd agent and life r appicacie. (NOTE: Ragisiared Agan Signalurs requiad when rdmslalng) DATE

FILE NOWIIt FEE IS $150.00 8. Eloction Campaugn Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - -
Make Check Pa‘;fable to Florida Department of State TrustFund Contributon. L1+ Added o fees
10. : OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ Change [ Addinen
NAME WELLS, JULIE J NAME
sIRECT ApDnEss | 5710 N. DAVIS HIGHWAY SUITE 5 STREET ADDRESS
crv-si-zp | PENSACOLA FL 32503 CITY -ST-21P
e O pelete TILE [J change  [] Addilion
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
CIY-$1-2PP CHY-ST- 2
e [ Detete MIE POTEDOERES59 O change [ Adaviion
NAMT NAME T2 07-30035-001 150,00
STRECT ADDRLSS STREET ADDRESS
gl R oW-gTar - - -
TME 7 oetete L [Cichange [ Addition
NAME NAME
SIREET ADDRESS I STREET ADDRESS
CITY-sT-2p CIFY-ST-7IP
TIMeE {3 belete 113 [ thange [ Aadilion
NAME NAME
STRFET ANDRESS STREET ADDRESS
CIlY-S1-2P ciy-ST-21P
TITLE O deiete TILE [ change ] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$i-2p CHY-St- 2P

12. | hereby certify that the information supplied with 1his fling does not qualily for the exempticns contained in Section 119, Florda Statutes. | further centify thal 1he information
indicated on this report or suppiemantal raport is trua and accurate and that my signature shall have the same iegal eifoct as if made under oath; that | am an officer or director
of the corporalion or the recewer or lrustee empowered o exacule this report as required by Chaplor 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed. or on an attachmont with an address, with all other like empowered.

sionature: o €) U0 S-oL-07

EH‘MTUHE AND TYPED W)NNTEDMME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phong #




