LA

. - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # Fa1956

1. Enbiy MName

JAY BRYAN ENTERPRISES INC.

Apr 21, 2006 08:00 AM
Secretary of State

Principat Place of Business

PIER 11 BULKHEAE RD.
P.0. BOX 1005
GREEN COVE SPRINGS FL 32043

Maling Address

PIER 11 BULKHEAD RD.
.0, BOX 1005
GREEN

COVE SPRINGS FL 32043

2. Principal Place af Bustness I Mailing Address

T

i st MOORE

Suite. Apt. #, ele, Suie, Apl 4, sic. CRIE034 (10/05)
Cily & State City & Stare t 4. FEI Numbes . [ ]Anptiea dFar
‘ B 59'21 10349 ) ) [ INot Appheabie
Zp Country <p Couniry || 5. Certficate of Swetws Desired [ * $8.75 Acavena
. ; Fge Required
§. Name and Address of Cutrent Registered Agent : 7. Nasme and A@isff New Reglsiered Agent B
Name :
SPEAKMAN, ROBERT Y P O .
851 BULKHEAD ROAD Street Adme\’ss (P.0. Box Number ;s\Noi Acceplable) ‘
GREEN COVE SPRINGS FL 32043 ) ) ToyT T
Ciy ' FL ! Zip Cade

the cbhigations gl registered agent.

SIGNATUHE

8. The above named € enmy Hy submAs NS 1 s1a1emeni for ihe purpose of changing 1S registered ofice or registered agent, ar boin, |q me State al Ffonda
t

I-am tamiliar with, and écccpt

i

Sginlue byprs o preic noes ol segrterad agent ane TG 1§ apENEanG

{ROIT Fegisicred Ageo, sepnaivid, saiurcd wher instatyg)

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fea Will Be $550.00 .
Make Check Payabie to Florida Department of State

J&AE :
9. Elaction Campaign Financing  $5.00 May 2e
Trust Fund Contibution. [3 Added to Fess

10. _ DFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

il - {PD T3 Dewete THLE U0D0ooos 3244] n DY chenge (3 Adoivion

HAME SPEAKMAN, ROBERT ) ML 5 f' 03/06-601 le,{-ﬂDS 150.00

STREETADTRLSS {134 OCEAN GROVE DR STREET ADDRESS

an-stw FORMOND BCH FL LIy -7 & ‘ ;

L Vo {2 Delete i j i O Change 23 Adtition

MAMC LONBERG, FREDERICK HARSE k .

STRLETADDRLSS {1731 BTH ST. N STRCES ADORLSS ; i

cY-ST o | JACKSONVILL SEACHFL CIsY-SF-TIF ‘ i )

e sTD 3 Qe nRe | ) T Change 3 Addtition ]

AR L ONGBERG, MARY NAME | :

STRELTADURESS (1737 B ST N SIRCET ADURESS ? !
| CTCSHZ - |IACKSONYILLE SEACH FL srestar ‘ ;

TmE L3 pelete T \ ! 3 Charge [ Additian

NAME NAME ) :

STREET ADTRTSS STREET ADDRESS ; :

Cry-St- 2P civy-S1- 2 !

L {7 polete e ; [ Change [ Addition

NAME NAME '

STREET AGDRESS STREET ADCRESS :

Cily- ST 2P Cy- &7- 28 ‘ ) '

bitH ] oetetn THLE : : : Othaage T Addicn

RAME NARL

STRTET ADDRESS STREET ABORESS |

LiTy-57-41 Y- §1- 2P :

of the eorporatan or the reg
it cnangea, or on an atl

SIGNATURE:

chan wnh‘én address willt &l othgr fike gmpowered,

12. t hareby cerldy Inat the micrmation supplied wilh this Hling doss oot qualily Tor the exemptians contained in Section 118, Flarida Statutes. | furttiec certily that the informalion
inchcaled on s 1epOrt or supplemenal ragor! is trug and accurate and thal my signature shall have the Sama legal alfect as # mage undar aath, that | am an ollicer or direciar
T of lrustee empowenzd to axecuts this report as required by Chagter 807, Florida Statutes; and that my name appears it Qlack 14 ar Block 11

i

o &8 AL ,
_,ﬁﬁsib&mbﬁqi__,_;_wﬂffﬁé  AGL Yyl-a3L




