- -~ -2006 FOR PROFIT CORPORATION Apr 24?12%5%)800 am

ANNUAL REPORT :

DOCUMENT # 326444 ecretary of State
1, Entity Name 04-24-2006 90388 028 ***150.00
JOLMY ENTERPRISES, INC.
Principal Place of Business Mailing Address B
4751 SW. 30TH ST. 2147 MONTPELIER >
FT LAUDERDALE, FL 33314 WESTON, FL 33326 .
P v TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 ChgP CR2E034 (11/05)
City & Stats City & Siate 4. FE| Number Applied For
Sobiaptd 05~ OFF 7742 [ [Not Applicable
Zip Country Zip Country 5. Centificate ¢f Siatus Desirad O gg ;esqﬁfgdmnal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
MYERS (WILLIAM E)
4751 SW. 30THST. Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33314
City FL | Zip Code

8. The above named entity submits this statement for 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
Signature, typed or printed name of registered agent and tile if apelicable. {NOTE: Registersd Apent signature requinsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TGO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TME [0 Change [ Additien
NAME MYERS, WILLIAM E NAME
STREET ADDRESS | 4751 S.W. 30TH ST. STREET ADDRESS
CITY - ST-21F FT LAUDERDALE, FL CITY-ST-2IP
THILE SD 0 Detete ¥ITLE O change [ Addition
NAME CLEMENTS, SYLVIA RAME
STREET ADDRESS | 4751 S.W. 30TH ST. STHEET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL CIFY-ST-2IP
TME 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-81-21P CITY-S1-2P
TME [ Delete TIMLE [ Change ] Additicn
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2p
TME 7 pelets TITLE [ Change ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIvY-ST-2iP CITY-S1-ZIP
TME I Detets TERLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby cem‘fz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 or Block 111

changed. or on an attac n{ with an address, wil like empowered.
SIGNATURE! éw;? Z%,ufz?a ;o%) A 4—054 2A (é‘gﬂﬁ?ﬁ L7

AN

NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




