2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 624613

1. Entity Name

JEPEWAY AND JEPEWAY, P.A.

Jan 24,2008 08:00 AT
Secretary of State

Principal Place of Business

Mailing Address

19 WEST FLAGER ST, 19 WEST FLAGER ST.

STE 407 BISCAYNE BLDG. STE 407 BISCAYNE BLDG.

MIAMI, FL 33130 MIAMI, FL 33130
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8, The above named entity submi:s this statement for the purpose of changing its registered office or regis
the obligations of registered agent.

SIGNATURE

tered agent, or both in the State of ?londa | am tamitiar with, and accept

Signature, Typed or prntedt name of regasterec agant and bte | applicatie.

(NOTE: Ragilerad Agenl SIgnatuia requied whan ransiaurg)

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00 $

After May 1, 2008 Fee will be $550.00

Added to Fees

5.00 May Be

10. CFFICERS AND DIRECTORS

PD

JEPEWAY, LOUIS M, JR
19 WEST FLAGER ST.
MIAMI, FL 00000,

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADGRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
GITY-81-27IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADBRESS
CrY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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12, 1 hereby certify that the infor
indicated on this repart or spppiemental report is true and accurate and that my signature shall have th
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter &
changed, or on an atiachphent with an adcdress. with all ather like empowered.

tion supplied with this filing does not qualify for the exemptlons caontain

ad in Chapier 119, Flonda Slamtes | funher certlfy that lhe information
e same legal eﬂect as if made under oath; that 1 am an officer or director .
07, Flonda Statdtes: and that my name appears in Block 10 or Block 11 i
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SIGNATURE:

ING OFFICER OR DIRECTOR

Date Daytena Phone #




