2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # F41956 . ecretary of State
1. Enlity Name
04-20-2007 90088 050 ***150.00
JAY BRYAN ENTERPRISES INC.
Principal Place of Business Maiing Address
PIER 11 BULKHEAD RD. PIER i1 BULKHEAD RD. E
£.0. BOX 1005 P.C. BOX 1005
2. Principal Ptace ol Business - No P.O. Box 4 3. Mailing Address
SUiTO‘ AD(. #, el Suﬂe, ADL #, olc. 1st MOORE CR2E034 (10/’06)
i i lied F
City & State City & Stale 4, FE| Number 59-2110349 Applio .m
Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ ?g-gesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- SPEAKMAN, ROBERT :
851 BULKHEAD ROAD Streel Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this staiement for Ihe purpose of changing its regislercd office or regislered agont, o both. in the Slale of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signialurg, lypec of printed name o regisieted agent and hile ¢ applicab e (NOTE. Registered Agen signature requrad when renstaling) DATE
FILE NOWI! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TN PD [ Delete e O Change [ Addilion
NAMI SPEAKMAN, ROBERT HAME
sircer aopprss | 134 OCEAN GROVE DR SIR(ET ADDRESS
ory-si-z | ORMOND BCH FL CltY sT-2IP
e vD {7 Delete I [ Change [ Addition
NAML LONBERG, FREDERICK HAMI
SIREETADDRISS | 1731 BTH ST. N SIRLE | ADDRESS
CITY - SI-AP JACKSONVILL BEACH FL GIY 81-/IP
e sTD &I Delete i STD B change [ Addition
ey — | LONGBERG, MaRY L 8w 0 I_HAGQLUND, BRUCE -
SIREETADDRESS | 1731 BST N sIRrianoRess | 1 1 4S5 SADDLE RUN
CIIY S1-4P JACKSONVILLE BEACH FL ciy s1 7P NE W SMyRNA FL 2Ll e8
nii [ pelere e [ change  [] Acdilion
NAME NAMI
STRLE | ADDRESS SIRIF1 ADDRLSS
CITY - 81 AP Chiy $1 4P
TITLE [ Delete nmr [ change [ Addition
NAME NAMI
SIREET ADDRFSS STHIL | ADDRESS
CITY-S1-2IF CHY-SI- 2P
e O pelote 1t O change  [J Addition
NAME : NAMI
STREET ADDRF 55 STREHT ADORESS
CITY- §1- AP ChY-sI-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flerida Statutes. | further cerlify thal the information
indicated on this report or supplementat report is trug and accurate and that my signalure shall have the same legal effect as H made under eath; that | am an officer or director
of the corporalion or the roceiver of ruslee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: rsa)éam X “/5-07

SIGNATURE AND TYPED O INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylirrw: Fhane #




