FILED

. Apr 24, 2008 8:00 am
2008 FOR PROEIT CORPORATION ccrefary of State

DOCUMENT # S93165 04-24-2008 20098 006 ***150.00
1. Enlity Name
JIW, INC.
qUU I UUNL
Principal Place of Business Mailing Addrass
3200 US HWY 27§, 3200 US HWY 27 S.
STE 307 STE 307
SEBRING, FL 33870 US SEBRING, FL 33870 US
3, Principal Place of Business - No .G Box & 3y telling Address H“WI “I ||\|| ml‘ “M W Im m Imlmwm I\I“ N\l“‘ “ ‘“‘
3200 US Huiy a1 Stk | 3200 US HwY 2 S0UTH

Suite, Apt. #. eic. M Suite, Apt. #, elc.

04132008 Chg-P CR2E034 {12/06)
SUITE o} SOITE 20 ¢ (

City & State City & Slate 4. FEI Number Applied For
SERRINE FlocwoA SEBRINC FlLokioA 59-3094959 Not Applicatle
3,Zg 'S 10 ey é%g 70 Codntg.‘a 5. Certificate of Status Desired [ Eg‘;ilﬁf:éﬁma' -

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WOHL, JAMES MACLYN
1800 STATE ROAD 17 SOUTH Street Addrass (P.C. Box Number is Not Acceplable)
AVON PARK, FL 33825
City FL I Zip Cade
8. The above named entity subits this statement for the purpose of changing ils regisiered ollice or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registeied_‘@genl. .
ok
SIGNATURE SR
Signatura, typed q urir_jled narma of regisierad agent end titte i appiicanin, (NOTE: Ragrsiered Apent gignak.re renuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. 0O  Addad o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST F Delete me 5T {7 Change Addition
NAME WOHL CASEY N wortL , Jentt B
STREET ADDRESS | 1800 STATE RD 17 SOUTH sweraiess (|6 o8 STRTE KD 17750 UTH
CHY-5T-2P AVON PARK, FL CITY-$1-2IF f‘\‘\_lﬂ f\‘fﬂf(.ﬁ- . F'L- 3 3 f&(
1HLE PV [ Deere HILE [ Change (] Adkition
WAME WOHL, JAMES MACLYN NAME
STREETADDRESS | 1800 SR 17 S, STREET ADDRESS
CITY-S1-2P AVON PARK, FL 33825 GHY-S[- 2P
THLE [J Delete TNLE ' [J Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CHY-ST-2IF
TIILE 3 Detete MLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME [ Delgte TILE {JCrarge [ Addilion
HAME NAME
SIREET ADDRESS STEET ADDRESS
CITY-ST-2IP GHY-ST-2P
TITLE [ pelgte TITLE [JChange  [J) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy. 81-2F CHY-S1-2F
12, | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receaiver or trustee empowered 10 axecule this reporl as required by Chapter 607, Florida Stawtes; and thatl my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: okl _ Jau B. Workt.  4-14-03 'I?L(v_"’)——chfelr?li”ﬁ';L
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytria Prong »




