2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 277893 Mar 13, 2008 08:00 A
t. Enty Naunz Secretary of State
J. LILES, INC.
Prircipal Place of Busness Mailing Acidrass
16600 SE HWY 19 PO BOX 340 ’
T T HIIH' ”l” ‘ll” ’lll‘ m‘l 'I'II [m m{’ mn |’|V M" m I’I“ll‘ “ ‘ll‘
2. Pringipal Place of Busingss - No PG Box # 3. Maling Addross '

Suite, Apl. . etc. Suite Apt . uic. 15t MCORE CR2E034 (10/07)

City & State City & State 4. FEi Numiber Applied For

59'1 050939 Not Apolicable
SN Z: Coantn, i
ap Couniy ¥ Lenlry 5. Cettilicate of Statug Desired O $8.75 Additional
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LILES, JARRETT H. JR.

MAIN 5T Srreer Address {P.O. Rox Nurber is Not Aneeptatle)

CROSS CITY FL 32628

Cily FL Zin Corig

|
|
I
\
|
8. The aoeve named Srtly Suhmits This slatement for i purorse of changing s reanstered office o regisrerad agent, o eoin, iniha Siate of Flenda Fam famingar wilh and accept
the obligatians of rogistered ayent.

SIGMATURE
AL, 1 G R a0 e OF ey TR filel L el DL e T Latin INCGTE Fegisires AZCris grolore s OATE
R FILE NQWI!! - FEEfi% 5150.00 - . 9. Bleciios Carroaign Finarcing  $5.00 May Be
., iAfterMay 1, 2008 Fee Will Be 5550.00 .. Trusi Fund Centiiaution.  [J. Added 1o Fees
" Make Check Payable to Florida Department of State .
10. OFFICERS ANC DIRFCTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
THE. PDT (3 oo mr T Change 1] Addilion
M LILES, JH. JR. HAME UQUHDDE}SSF{?E
SIREET AD0RESS | MAIN STREET STOET OTRESS 03727/ 0R~20072-010 150,00
CITY- §T-217 CROSS CITY FL CIrY -5T-71p
A 5 O buete ifilt O Change [ Audition
NAME WQODY, BERNARD C HAAE
STREET ANORESS (18T AVE STAFFT ADTRFSS
CIY-51-28 OLD TOWN FL 32680 CiTy-g1-2e
fit [} Desete {LE (1 Change [ Atdition
A R
SIRZET ADDRESS STAEET ADDRESS
VY -S1-2 Ty - 5T- 2P
g 3 pee THLL [ Charge [ Addition
HAME HAME
STREET ADORESS STALLT ADORESS
[N EAS Ty -3T- 2P
TLE O peete HILE O crangs [ Addiion
HAME HEME
SIRTEY ADGRESS STREE T ADBRESS
GIIV-2T P GIRY- 51 2
ThLF O neigla TLE OcCrange [ Aadivon
HAME NALIE
SIHEET ATDRESS STREET ABDRESS
oITY-51-21P CITY - 5E-21P

12. | hereby certity hat the information sucgled vath s fitng does nat quolly for the exemptons contained in Section 119, Florida Stamies | furger cerlity that the information
indicated on this reporl or supplermental report s rue and aceurare ane thal my signature shall bave the sama lega! eitzct as ilhinade under ozth. that | am an oflicer or directur
of the Corguraiicn of INe aeeiver or truslee empowered 10 execule this report 2s 1equired by Chapier 807, Florida Statutes: and that iny name appears in 8lock 1< or Bleck 31
it changec, or on an agachnent with an address, with ail other lixe empewered,

SIGNATURE: MLMW//Z/%, Zls 32§95 FSTY




