4 Com

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # V61441 x Secretary of State

1. Entity Name

JWH PROPERTIES, INC.

Principal Piace of Business Mailing Address

150 153RD AVENUE 150 153RD AVENUE

STE 205 STE 205

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

NN OAD R R HIA

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AT
59-3142908 Not Applicable
O $8.75 additional

Fee Required

5. Cerficate of Status Desired

6. Nama and Address of Current Registered Agont

e sanD e - ESa DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The above namad enlity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, typed or printed name of regpstered agent mnd litle if appliceble {NOTE Hcglslr.d Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS [ LR i N
e DPT D5/28/05-8001 103 150,00
NAME HOLTON, JAMES W.

STREET ADDRESS | 150 153RD AVE, SUITE 205
CITY-57-2p MADEIRA BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TIMLE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CTY-ST-2ZIP

TTLE

NAME

STREFT ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. { hereby certify that the information supplied #ith this filing does not quality for the exemptions conlained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report gr-edgplemental refor) is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or 1 elver prirustgfr erhpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjé f "

4

ss, with all other like empowered

“/3:/08 797 399 ook

Date Daytime Phone #

SIGNATURE:
// SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

L



