FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F78400 % 05-01-2008 90247 017 ***150.00

1. Entity Name

ORGANIZED JUNGLE, INC.

Principal Place of Business Mailing Address
823 N. PENNSYLVANIA AVE P.0. BOX 126 .
WINTER PARK, FL 32789 US WINTER PARK, FL 32790  US . -
S el L ~ ASAVEROM AR ADTNWREA
7/ Clay Strzeet”
; 7

Suite, Apt. #, elc. Suite, Apt. #. elc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Wintei P a S A . 59-2182467 Not Apgiicable
5223 784 chn 6&’ 7p Couniry 5, Coerlificate of Status Desired D ?i'giﬁ?géﬁonal

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DAVIDSON, SUE ELLEN
1619 QUEENSWAY ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL I Zip Code

8. The above namad 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.

SIGNATURE
Signatre, lyped or prmied name of regsstered ager: and utle if appkcanke (NOTE: Regrstered Agent signatura required when renstatng ) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. ] Added to Fees
10. -"QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1TLE PD O pelete TITLE {J Change  [J Addition
NAME DAVIDSON, SUE . . NAME
STREET ADDRESS | 1619 QUEENSWAY:ROAD STREET ADDAESS
CITY-§T-2P ORLANDO, FL . CITy-81-2P
IME v gpe\e[g TITLE [ Change [ Addition
NAME DAVIDSON, SUSAN NAME
STREET ADDRESS | 428 BAY POINT DR. NORTH STREET ADDRESS
Ciry-ST-2p JACKSONVILLE, FL 32259 CITY-S1-7IF
TITLE ST 1 oelete TITLE [JcChange [ Addition
HAME TANNER, MAURA NAME
SIREET ADDRESS | 64 KANTAGREE TRAIL STREET ADDRESS
CITY-5T-2IP OSTEEN, F CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIiy-S1-21P
TILE [] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TLE [ pelete i (O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is 1rue and accurate and thal my signature shall have the same legal elfect as it made under cath: that ! am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address. with all other iike empowered.

SIGNATURE: AT ZW 7/25[/05/ Y2-599-9 §5D

fS\GN AND TYPED OR PRINTED NAME OF Si Daytime Phone #




