. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018904 Apr 19, 2007 08:00 AT
1. Enily Nam Secretary of State
F.W. J-MART, INC.
Frincipal Place of Businoss’ ‘ ' Mailing Addross ' 0 ) :
1119 DEL PRADO BLVD. #3 1119 DEL PRADO BLVD. #3 '
CAPE CORAL FL 33990 CAPE CORAL FL 33330
= - I
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (101’06)
Ciy & Slalc Cily & Stalo 4. FEINumbor o arpcaqy i:oplicd For
ol Applicabic
Zip Country Zip Courtry 5. Certificata of Slalu_s Desired 0 ) gg.zgqﬁi;jﬂional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMC AVENUE Street Addross (P.C. Box Number is Not Acceplable)
SUITE 125
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signaiure, lyped of prntad nama of regrstered agent and lila r apnleable, {NCTE: Ragsiarad Agent sgnature requirad whan renstaning} DATE

. FILE'NOW!;! "FEE IS $150.00 , 9. Eleciion Campaign Financing ~ $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. []  Added 1o Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
N PD O peien T Tl Change ] Addilien
AT FLUKE, JOHN C N LOO0007 15443
sIreE AboRess | 1045 SE 11TH ST STALET ADDRESS N4 304072 o o
SRS | 4 S AL . 53890 s | 14/30/07-80003-013 150,00
me STD [ Delete Tt I change [ Addition
A WHITFIELD, RICHARD A ) J wa
SIALFT ADDRESS | 2329 FAIRWAY DR SIREET ADDRESS
ory-s1-2p | YORK PA 17404 CITY-ST- 2P
1LE 1 Delete (13 [C] change 1] Addition
NAM ) NAMF .
SIRLCT ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE O pelete TILE ] Change [ Addition
NAME NAMC
SR [T ADDRESS STREET ADDRESS -
LNy-SI-2IP CIy-81- 1P
TIHE [ Delete TILE ’ [(J change [ Addition
HAME NAME
SIRECT ADDRESS STRELT ADDRESS
cIfy-51-p CHY-ST-2IP
TITLE O perete TINE [ Change ] Addilion
NAML NAME
SIRFET ADDRESS STREET ADDRESS
aIv-87-71P CITY-SI- 2P

12. | hereby cerlify that the informalion supplied with this filing doos not gualify for the examptions conlained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplamontal report is Irue and accurato and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changedt, or on an alta nt with an address, with gll other Jike empowered.

SIGNATURE: o A ol O, e 507

SIGNATURE AND TYFPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayurng Phone £




