2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 08, 2007 8:00 am

277893
DOCUMENT # . Secretary of State
1. Entity Name n
J. LILES, INC. 03-08-2007 90013 033 150.00
Principal Place of Bustness Mailing Address
MAIN STREET MAIN STREET o
P.O. BOX 340 P.O. BOX 340 i
e IRV AR MR
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
(6L @D SE v 49 Feo Box Zyo
Suile, Apt. #, elc. 4 Suile, Apl #, clo. 1st MOORE CR2E034 (10/‘06)
City & State Cily & Slate v 4. FEI Number 59-1050939 | Applicd For
[;(ﬁ!j (’tfd_; ﬂ f/ff; //"7(; Fb :Nol Applicable
Zp - Couniry Zip Counuy N . $8.75 additional
}K‘ﬁ’f ]}‘ 28 5. Certificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LILES, JARRETT H. JR.

MAIN ST Stroet Address (P.O. Box Number is Nol Accoptable)

CROSS CITY FL 32628

City FL Zip Code

8. The above named cnlity submits this statement lor the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations af-registered agenl.

SIGNATURE
Sygnature, [yped o nanded nate of tegrsiered agenl and uilg r anphgakie. (NOTH Re parered Agenl sigialulg 1eqiae when rainstahng) CAIE
FILE NOWIY FEE l? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it POT [ Delete e O Change [ Addilion
1M1 ADDRESS | MAIN STREET SIACT T ADDRY 85
eny sl-ap | CROSS CITY FL ¢y sl-7p
1LF, = |5 [ ool i O change  [J] &dditien
NAML WOQDY, BERNARD C NAMI
st Aoarss | 15T AVE STHLL S ADINU SS
CUY-SI-2IP OLD TOWN FL 32680 CIY $1 AP
NI [ pelete Im [ change [ Addition
i, HAMI
SIMLL} ADDRESS SIRELTANDR 88
CIY-ST-2IP QI S0
HIT: [ Delete e [ change [ Addition
NAME NAML
SIRIET ADDRESS SINFETANDR 55
Y-Sl 2P CIEY §1 AP
i [ pelete I O Change [ Addilion
NAMI, NaMi
SIREE] ADDRESS SIREE T AIDRE 5SS
CNY-S1-71p ey sl Jp
i [ petete Ths ) Change [ Addilion
NAMI HAMI
SIREET ADDRESS SIREET ADDRY 55
GITY - ST-A9 CITY 81 /1P

12. | hereby certify that the infermalion supplied with this filing does not qualily ler the exemplions conlained in Section 119, Florida Statutes. | lurthor certify that the information
indicated on this raport er supplemontal repert is Irue and accurate and thal my signalure shall have the same legal effect as if made undoer oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this roporl as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Berwsitiwd & (ocdy J&%ﬁ‘fﬂ, Z2-z¢-07

SIGNATURE AND TYPED OR PRINTED NAME OF SUSNING OFFICER OR DIRECTOR 7 e [avle Phone K




