- FILED

2005 FOR PROFIT CORPORATI®N - Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F78400 04-15-2005 90107 Q08 ***158.75

1. Entity Name
ORGANIZED JUNGLE, INC.

Pringipal Place of Business Mailing Address z U U 6 q a q J
823 N. PENNSYLVANIA AVE P.0. BOX 126
WINTER PARK, FL 32789 US WINTER PARK, FL 32790 US

=1 I

01112005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE —

59-2182467 . : Not Applicabla

5. Certificale of Status Desired M $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

10 ULENSWAY ROAD - DO NOT WRITE
QORLANDO, FL 32808 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHELM- D P B X q_,) ’1‘ 0

Signaturs, typed or printed name of regislared agent and title «f appbcab‘e. i {NOTE: Registered Agent signature requred whan ramstatng} M 'ATE' l
FILE NOW!! FEE IS $150.00 9. Election Campaign F_s‘nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
HAME DAVIDSON, SUE

STREET ADDRESS | 1619 QUEENSWAY ROAD
Civy-5T-21P QRLANDO, FL

TITLE v

NAME DAVIDSON, SUSAN

STREET ADCRESS | 428 BAY POINT DR. NORTH:
CITY-ST-21P JACKSONVILLE, FL 32259

e ET—n . .
NAME TANNER, MAURA \

84 KANTAGREE TRAIL
s | OSTEEN.F - DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

IN THIS SPACE

IME

NAME

STREET ADDRESS
CITY-ST-BP

TITLE
NAME A

STREET AUDRESS ’
CiTY-5T-2P .

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certiy that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: _\on 080 Do gilee 9 SueEllen D@)Abon Yo" (Yo SHI-9%30

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! ' - Date Daylime Priang #




