FILED
20T PO NNUAL REPORT T 1ON Mar 01, 2007 8:00 am

DOCUMENT # P98000037915 Secretary of State
1. Entity Name (03-01-2007 90012 039 ***150.00
GWW, INC.
Principal Place of Business Mailing Address -
5000 SE 183 AVE ROAD 1838 S. MAIN ST
OCKLAWAHA, FL 32179 DAYTON, OH 45409
A RO DRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3506774 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i';esq Sf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITSON, GLEN R
5000 SE 183 AVE ROAD Street Address (P.O. Box Number is Not Acceptable}
LOT A-2
OCKLAWAHA, FL 32179
City FL | Zip Gode

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

SIGNATURE
Signatura, typed of pnnigg rama ot regisieted ageist and title i applicabls (NOTE Ragisiered Agenl signaiie raquitsd when reinstaung DATE
FILE NOWIlI! FEE 1S $150.00 9. Election Campaign F|naHC|rmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DST ] Delete TITLE [JChange [ Addition
NAME WHITSON, GLEN R NAME
STREETADDRESS | 5000 SE 183 AVE RD LOT#M7 STREET ADDRESS
CITY-ST-2P OCKLAWAHA, FL 32179 CITY-ST-2P
WLE 0 [ esete TITLE [JChange [ Addition
NAME WHITSON, MARY NAME
STREET ADDRESS | 5000 SE 183 AVE RD #M7 STREET ADDRESS
CITY-ST-2IP OCKLAWAHA, FL 32179 CITY-ST-2IP
TILE DvP [ belete TITLE [ change [ Aduition
NAME WHITSON, CHARLES M NAME
STREETADDRESS | 1510 STATE STREET STREET ADDRESS
CITY-ST-2P LAWRENCEVILLE, IL 62439 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Adgition
NAME WHITSON, LINDA M NAME
STREET ADDRESS | 1510 STATE STREET STREET ADDRESS
CITY-5T-2IP LAWRENCEVILLE, IL 62439 CirY-SI-2IF
TITLE DP T Delate TTLE [ cChange [ Addition
NAME GREENWOOQD, TED NAME
SIREET ADORESS [ 1838 SOUTH MAIN ST STREET ADDRESS
CITY-ST-21P DAYTON, OH 45409 CITY-ST-2iP
TILE D O peee TIFLE {7 change [ Addition
NAME GREENWOOD, GINA L NAME
STREET ADDRESS | 1838 SOUTH MAIN S STREET ADDRESS
CITY-ST-ZIP DAYTON, OH 45409 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccute 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 texecutg this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wjih,an address, with all othexJikg’empowered.
% ;4 / 31 y
SIGNATURE: 7 ED Gﬁéamvog / v’/ 67 22 $-455Y

SIGNATURE AND TYPED WNING DFFICER OR DIRECTOR Catef {aytima Phone #




