2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P938000018904 Mar 02. 2006 08:00 AN
L ol e Secretary of State
F.W. J-MART, INC. ry
Principal Place of Businass Mailing Address
1118 DEL PRADO BLVD. #3 1119 DEL PRADQ BLVD. #3
CAPE CORAL FL 33880 " CAPE CORAL FL 33990
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite, Apt. # etc, 1st MOORE CR2E034 (10105}
T Clyasae — Cily & State - 4. FEI Number Applied For
59 3566891 Naot Annlnral""‘
p Country ) zp Couniry 5. Certificate of Staius Desired D Eeae gglﬂ?éghcna!
6. Name and Address of Current Registered Agent — 7. Nameand Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC, - . -
1500 SAN REMO AVENUE Street Address (P O. Bax Number is Not Acceptable)

SUITE 125 e . —
CORAL GABLES FL 33146

ity ' FL ] Zip Code

8. The above named entily submits this statemem for the purpose of changmg its registered oﬁ’ ice or reglstered agent cr or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypud of printed name of fefistercd agens and ille | apphcable (NOTE, Registered Agert smnature required when reinstaling} DATE

FILE NOW'I' FEE. ;s $150 UO .
- After May 1, 2006 Fee Wilf Be $550.00
Make Check. Payahie fo F’torida Depaﬂmem of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. TOFFiceRs Aj\ig %@Tﬂ w7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J fielete TITE O cChange  [J Addition
NAME FLUKE, JOHN C NAME
STREET ADDRESS 1045 SE 11TH ST STAEET ADDRESS OS540
erv-S1-2p |CAPE CORAL FL 33980 omv-stzp _ DAd g - as- 1 (SR80
TTLE STD 3 pelete ' TITLE [ Change ] Addition
NAME WHITFIELD, RICHARD A NAME
STREET ADDRESS | 2329 FAIRWAY DR STREET ADDRESS
CITY-$3- 2P YORK PA 17404 CFY.ST-ZIP
TILE 2 pelete TILE O Change  [] Adaition
NAME _ L ] ) NAME
STREET ADDRESS STREET ADDHESS-
Gily-SI-2IP CIY-57-2IF
AT O Delete TITLE [ Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
OiTY-ST-2P CITY-5F- 2P
TE D Dels[e TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS J STREET ADDRESS
GIIY- ST- 2P CIrY-ST-2P
e {J Delete e [ Change [ Adelition
NAME MNAME
STREET ADDRESS STREET AODRESS
 CATY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with thls FE:ng does not qualify for lhe exemptions contained in Section 119, F!onda Statutes l further certlfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made urder aath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiach t with an addraess, with all other like empowered.

SIGNATURE: L o A2 7/00 23957 2743

IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytma Phone #




