2008 FOR PROFIT CORPORATION

AR

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P99000044617

1. Entity Name

J. W. TECHNOLOGY, INC.

(03-19-2008 90014 008 ***150.00

Prncipal Place of Business

25 BLUEBILL AVE. #703A
NAPLES, FL 34108

Mailing Address

25 BLUEBILL AVE. #703A
NAPLES, FL 34108

40048563

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

e

Suile. Apt. #. slc. Suite, Apt. #, etc.

03112008 Chg-P CRZ2ED34 {12/06)
City & Siale City & State 4. FE) Number Applied For
59-3582171 Mot Appiicable
Count it
zp ountry Zie Couniry 5. Certificate of Slatus Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — . .. _ Name

MARKHAM, JAMES W

25 BLUEBILL AVE. #703A
NAPLES, FL 34108

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

affice or registared agent, or bolh, in the Slate of Florida. | am familiar with, and accepl

Signature, lypgd or praved name of regislered agenl and Uet upplicable,

{MOTE: Regiterad Agent signalure regured when ranstating )

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ) I Delete TITLE [ Change ] Addition
NAME MARKHAM, JAMES W NAME
STREET ADDRESS | 25 BLUEBILL AVE. #703A STREET ADDRESS
CITY -ST-ZIP NAPLES, FL 34108 CITY -ST-ZiP
e T pelete TITLE [ charge T Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIrY-57-2IP
TINE O vetete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
—OY-ST AP [ - e———— — - - — —_— CQITY-ST-AP | o
TTLE O Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRE$3
CIvy -ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing doses nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and Lhal my signatur

ol the corparation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114

changed. or on an aiac

hment with an address, with all oiher like empoyared.

SIGNATURE:

e shall have the sama legal etfect as if made under oatn; thal | am an oflicer cr director

~Q3 72395/42293

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/8

Data Daylime Phona #

7



