2008 FOR PROFIT CORPORATION *

ANNUAL REPORT (AR) FILED

rDOCUMENT # P92000018904

1. Entiy Nama

F.W. J-MART, INC.

Apr 16, 2008 08:00 A
Secretary of State

Ficcipal Place of Busingss Marling Address

1118 DEL PRADO BLVD. #3
CAPE CORAL FL 33950

1119 DEL PRADO BLVD. #3

CAPE CORAL FL 33990 .

- - TR YR
2. Principal Place of Business - No P O. Box # 3. Maling Adcrass

Suile, Apl. #, etc. Suile, 8pt. &, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59-3566891 Not Applicable
Z Caouny Zip Count iti
® ey K untry 5. Certficate ol Status Desired O ?ge';,esqlﬁ:ﬁ;"o"al

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33146

Name

Street Address (P.G Box Number is Not Acceptable)

Ciy FL Zip Code

SIGNATURE

8. The above named antity subrnits this statement for the puracse of changing s regisiered office or reqistergd agent, or cotr, in the Siate of Flonda. | am familiar with, and accapt
the coiigations of registered agent.

S analure. Lepad G Phmed Gamin o 1oy 7 Lo e @l TEe Lol caci,

INOTE FEQISUa0d AGEr s ratae fagirrasd whe SOl . DATF

9. Elector Camoagn Fnancing  $5.00 May 8e
Trust Fund Centobston. [ Added to Fees

if changed, or on an atiag

SIGNATURE:

10. OFF\ EF?% AND DiHEC‘TOFi:: 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PD ] Detete TITLE O tlange  [2] Acdrtion
NEME FLUKE, JOHN C NeME

STREET ADDRESS (1045 SE 11TH ST STREET AGDRESS E: i “."J' :::EI'.';”E

b . 14/ Z'B..i H-S00aT-n24 150,00
CITY-5T-2° CAPE CORAL FL 33930 Ty -37-71P

TILE STD [ Desete TITEE [Qcrange [ Acdition
NAME WHITFIELD, RICHARD A NAME

STREET ADGRESS | 2329 FAIRWAY DR STREFT AGDRESS

CITY-3T-217 YORK PA 17404 CIY-57- 21

TRE [J Devete TITLE [ Change ] Addiiion
HAME HAHE

STREET ADGRESS STREET ADDRESS

oy -ST-272 CHTY-31-21P

TiTE O oeiete THLE [ change T Acdition
HAME HAME

SYREF T ADDRESS STREET ADDRESS

oiry-ST- 210 GITY-557- 1P

TIILE [ peste TiLE [Jcharge [ Aadition
HAME ML

STREET ADDRESS SINEET ADDAESS

SIY-ST-2 CITY- 51- 29

TiTE O geiele nne [J Change [ Aadition
NAME HAbE

STREET ADDRESS STRELT ADDRESS

oIy ST CHY S1.2P

12. | hereby certify that tha informaten supprlisd with tis fiing does net gualfy for the exemptinns contaned in Sechon 119, Fledda Statutes | urtner carlity that the intormation

indicated on this report or supplemental report is true and aocurale and that my signaiure shall have the same legai efteci as if made under oath: that | am an otficer or director
oi the corporalion ar t™he raceaiver of trustee empowersd 10 execute this raport as reguired by Chapter B07 Flonda Sratutes; ardd that my narme appears in Bleck 15 or Block 11
with all olher lie empowarec.

~ohw C. Fliks  4/15/08  235-573-7943

ih an address.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L DAyt me: Fnone ¥




