2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 597543 Feb 08, 2008 08:00 AN
1. Entity Name » S
ecretary of State

JAY COOK CONSTRUCTION, INC. l"y
Principal Place of Business Maling Address
2150 TREASURE POINT RD. 2150 TREASURE POINT RD.
T T Hllmlml ‘I‘“ \I“\ |HH |‘|I| mml“ lllu |‘|H |‘|H |‘|H |‘|H||‘ H ‘ll‘
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

Sune. Apl. #, etc. Suite, Apt #, ele. 15t MOORE CR2EO034 (10/07)

City & State City & State . 4. FEI Number Applied For

58-1880020 Not Apglicable
ap Counrry Zp Country 5. Cartficate of Status Desired | ?g'ggﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

MName

SPS%KI!F‘]JQA“‘AS%SR?POINT RD. Strest Adaress {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named antity submits this statement for the purpose of echanging ils registered office or registered agent, or toth, in the State of Flonda. 1.am familiar with, and accept
the obtigalions of registered agenl.

SIGNATURE

Signatlune, typad of Presd nae of rugeslorod saent anrl s | npploanin, NGTE Pogisierag Agard signotarn aagqueres waen sanntalrge DATE

9, Eleciicn Campaign Financing $5.00 may Be
Trust Fund Conuibution. 1] Added to Fees

RS 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD T Detete maf [ Change (7 Addition
MM COOK, JAMES A. NAME Lonnnnos 1

STREET ADDRESS |RUSSELL RT, BOX 1008 STREET ADORESS 2190000 oIgn,
CiTY-ST-2Im GREEN COVE SPRGS FL CITY-S5T. P

Tile ST 3 Deiete e [ cnange 7] Aadition
NAME . |COOQK, BETTY M HAME

STREET ALDRESS (RUSSELL RT, BOX 1006 STAFFT ADDRESS

CITY-51-2IP GREEN COVE SPRGS FL CITY -57-ZiF

TILE [ Datete 1INLE [ thange [ Addition
HAKE .. - .. ) o - ¥ )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-GT- 2P

ME 3 peete e I Change £ Addition
HAME HAME

STREET ADDRESS STRELT ADORESS

[ITY-S1-21P GITY-51-2ip

TMLE O pelete TITLE [ Change [ Addibon
NHAME NAKE

STREEY ADDRESS STREET ADDRESS

CITY-51- 7P CITy-S1-71p

TITLE [ Detele THLE O change [ Adeition
NAME NARIE

STREET ADDRESS STRELT ADDALSS

Y- ST-2P CITY-51- 21

12. | hereby certify that the information supplisd with tis fiing doss not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furiner certdy that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shalt have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or § empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changeg, or on an attachment address, with all other ke empowered.

— . - -

SIGNATURE: Vb v OF  G04sus5)E
Datg Day: 0o Fronn «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



