f FILED
20T PO ANNUAL REPORT T Mar 12, 2007 8:00 am

1. Entity Name
03-12-2007 90100 016 ***150.00
JAY-CO CONTROLS, INC.
Principal Place of Business Mailing Address
471 ROPER PKWY 471 ROPER PKWY
OCOEE, FL 34761  US OCOEE, FL 34761  US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | l]m “Il ||Il| I|Im|||| ml| |[I| Iml |]I]I I]I]' lm] m I]IIII'W Ilﬂ
i . . ite, Apl. &,
Suite, Apt. #, elc Suile, Apt. #, el 02142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2054233 Not Applicable
Zip Country Zip Cauntry L . $8.75 aaditiona!
. fics -
5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGE, A MARK
451 ROPER PARKWAY Stree! Agdress {P.C. Box Number is Not Acceptable)
CCOEE, FL 34761
City FL Zip Coge
8. The above named entity submils this staiement for the purpose of changing its regisiered office or registered agent. or both, in the Siaie of Floriga. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signatire, typed o prnfed name of regrstered agent and e J applicani, (MOTE: Regeatered Ao SRane recpiv el when rensunm) DATE
FILE NOWI! FEE IS $1530.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mE PD 7 Delete THLE ] change [ Adoition
NAME GAGE, JOHN C HAME
STREETADORESS | 1720 HUDSON ST STREET ADNAESS
Cry-st-ap QRLANDOC FL, CiTY-SI-2P
TTE VPSS [ etete TILE [ thange [ Adaition
NAME GAGE, A MARK NAME
STREET ADORESS | 904 LAKESHORE DR STREET ABDRESS
CTY-ST-ZP MINNEOQLA, FL CHY-ST-2P
TRE [ cuiete LE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-ST-4P CTy-S1-2P
TTLE [ Detere TILE [ Charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-@p CAY-5T-2P
TIE 3 velete TLE {0 Change [ Addition
NAME NAME
STREET ADOAESS STRIET ADDAESS
CiY-57-2P Cry-81-29
mE 3 vetete HilE O erange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T- AP
12. | hereby certify that the information supplied with this fiting does not qualify for ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforination
indicated on this report or supplemental rep#rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee gmpowered (o execute Ihis report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 oi Block 114
changed, or on an attachmeni with an agdrdss, with all other like empoweted.
b caturRE pﬁumeu NAME OF SIGNING OFFICER OR IIRECTOR Date Dayvme Phane #
v



