2007 FOR PROFIT CORPORATION
«—==ANNUAL REPORT

DOCUMENT # P@000024879

1. Entity Neme
JOLLY MCN CATERING, INC.

-
Principal Place of Business .~

1523 NICHOLSONRD, ¢ ~
JACKSONVILLE, FL 32207

Maiing Addresa

1523 NICHOLSON RD,
JIACKSONVILLE, FL 32207
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; FILED
Apr 25, 2007 08:00 A!
Secretary of State

OG0 A

‘IN

01122007 . No Chg‘-P CR2EC34 (11/05)

4, FEI Number 3 Applied For
20-0714282 Not Applicabile

5. Certificate of Status Dasired [ 28-75 Additional

PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS RD.
SUITE 308
JACKSONVILLE, FL 32256

e
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the obligations of rpgistered agant.

—

v

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing ita registerad office or registered agant, or bath, in the State of Flarida,

d agent ano tie If wpplicanie

Signature. typed or printed name of reg

{NOTE: Ragiatareg Ageni signature required whee reinatating)

9. Electlon Campaign Financing

150,
FILE NOWLII_FEE 18 ‘ 50.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee wliil be $550.00

$5.00 May Ba
Added o Fees

10.

e

NAME

STREET ADDRESS
iTY-57-7p

TMLE

NAME

STREET ADDRESS
oTY-sT-Up

OFFICERS AND DIRECTORS |

P
DEAN, VERNON L

1523 NICHOLSON RD.
JACKSONVILLE, FL 32207

TMLE

HNAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CIry.§1-2IP

TME

NAME

STREET ADDRESS
CiTy-51-2IP

TME

NAME

STREET ADDRESS
CITY-§7-21P
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42. 1 heraby cartity that the information suppliad with this filin
Indicated on this report or suppiemantal raport is true an
of the corpaoration or the receivar or trustes smpowsred to
changed, or on an aftachment

SIGNATURE:

th an addrc} with all otner like empowarad.
Jre B e Ubonr Dannt

i

does not quality for the axsmpilons contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal s#act as if made under oath; that | am an officer or director
exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0Y~(1-01 _ 90Y-349-AY 723

SIGNATURE AND TYFED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR

Date Duylime Phone 4




