2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 326444

1. Entity Namo

JOLMY ENTERPRISES, INC.

Princinal Place of Businoss

A HEEREATE TS558~
2/4 7 HowTpEliER

Mailing Address

2147 MONTPELIER
WESTON FL 33326

WES7o#, £/ 3332¢(
2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90039 047 ***150.00

T DE

MYERS (WILLIAM E)

FAUDERBALE-FL-323344-

24T M onTpELER
wesron, ~/ 3332¢

Suite, Apl. #, olc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Numbor 65-0829742 | Applied For
| Nol Applicable

i Zi Count i

ép Country ® ounity 5. Certilicale of Siaius Desired | $8.75 Acditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

Cily

FL |

Zip Code

the obligations of registered agent.

8. The above named enlily submits this stalomeni for the purpose of changing ils regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Swgnatere, yped o pnntea name o regslered agent ann wile r apchcatile

{NOTE Regstarey Agenl sgnatuse reszed when reinslaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRL:-CTORS IN 11

it FD 1 Delete mir ;k'cnange (3 Addition
NAME MYERS, WILLIAM € NAME L/ ,

STREET ADDRESS | 4PTHS-e-30T-57. fri aoiss)| 2 £ of 7 . ﬂ/fo & //E’e-

cirv-stap | FHACBERDALEFL avsie | (WES 7o, F/ 33.3.2¢

s SD [ Delela IRE . %cnange [ Addition
NAME CLEMENTS, SYLVIA N 2147 Ao T e SR

SIHEET ADDRESS | 4FT1-SW—90TFH-S8T. & ¢ /

cy-s1-op | F-ACBERBARE-RL s |LPES Fos, 7/ 33324

MILE 1 Delete n [Jchange [ Addition
HAME NAME

SIRLET ADDRISS STREL) ADDRESS

CIFY-S1- 2P oIy ST 7P

TITLE [ oolele 1tE [J change  [] Addition
NAME NAME

SIREET ADDRESS SIHEET ADDRESS

CITY-SI-IP cIry-ST- 2P

THIE O pelere TLE 1 Change [ Addition
NAME NAME

SIRLET ADDRESS SIRLET ADDIRSS

CITY-ST1-2iF Gy ST-2IP

TITLE O pelete 1HLE [Jchange ] Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-sl- 2P

if changed, or on an a wilh an address, wilh all o

SIGNATURE:

ike empowared.

Cprtl r et |

OHNG QFFICER OR REC1 057

12. | hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlity that the informalion
indicated on this repori or supplemenlal reporl is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11




