TEE—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

FILED

I3

DOCUMENT # Fa1830

1. Entity Name

JALOR FOOD & MERCHANDISE BROKERS, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principal Flace of Businass

% JAMES H. BLEAKLEY JR.
2808 W, NORTH STREET
TAMPA FL 33614

Mailing Address

% JAMES H. BLEAKLEY JR.
2808 W. NORTH STREET
TAMPA FL 33614

MR ER AR

2. Pringuzal Place of Business

3. Maiing Address

Sute. Apt. #, ete.

Suite, Apt. #, efc

151 MOORE CR2E034 (10/05)
Cily & Sware - Criy & State 2. FEI Number ] Apphed Fof
59-2921584 ;{;Fr py—
&p Couniy e Counlry 5, Certhicate of Sieiws Desred [ $8.75 aaditional
Fee Regquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o T T T Name ’
BLEAKLEY, JAMES H,, JR.

2908 W. NORTH ST
TAMPA FL 33614

Street Address (P . Box Nurmber is Not Acceptable’

City

FL j Zip Codg

8. The above named entily submits this statement for the puthase of changing its ragisteradiaffice or registered agent, or both, In the State of Porida. 1 am familiar with, and acte,.

Ihe obligatons of registered agent.

SIGNATURE

Thinhtues, e of pomted name ol :eéxs'.er@.d agent and utle € aaphcatie

(NOTE Registored Agent sigriature roquired wher 1einsizling)

DATE

CFILE NOW!!! FEE IS $15000 .

- After May 1, 2006 Fee Wil Be $550.00

Make Gheck Payableto Forida Departrient of Salé

9. Eleclion Campaign Financing $5.00 May £
Trust Fund Coniibition [3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFRICERS AND DIRECTORS IN 11
TlLg PD T Ooses T O Cange {1 Asan
NAME BLEAKLEY, JAMES H., JR. MAME

STREETADDRESS {2808 W. NORTH ST SYREET ADORESS

CITY-57-2IP TAMPA FL Ty -51-219 - _EJQ{}QQ{} 5 ’“nn o e e

e STD S ~ Ooeere  § e Uee U U aliB U O ailled™ O sar
NAME BLEAKLEY, BILLIE SUE HAME

STREET ADDRESS {2808 W. NORTH ST STREET ADDRESS

oY-ST-TP Y TAMPA FL ciry-ST-Zie

TILE 3 Detele THLE [ Change ] Ao
NAME B HAME . — ..
STREET ADORESS STREET AODRESS

CITY-ST-TF oY ST 7P

T 5 Deiete At T L T
MAME HANE

STREET ADDRESS STAEET ADDRESS

CiTy-S7- 2P _ orv-stae |

e 0 Deiete U D Caange LA
slaeE NAME

STREET ADDRESS STRELT ADORESS

GITY-ST- 219 oY ST IP

LT 3 Detete HIE Dithange O
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-55- 7P

12, 1 hereby ceitily that the informaticn supshed Q{tﬁﬁs 'mBg does not gualiy for the exempiions coniained in Section (19, Florida Statutes @ fucther cactify that the 'fr'xﬁ.}rur"mifda
mdicated on (his report or supplemental repodt is rue and accurate ang that my signaiure shall have the same legal effact as if made under oath, that ) am 2n officer or disedi
of the carparatian ar the recemver or trustes empowered to execute this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 1

it changed, or on an atiachment with an al

Terges /i
SIGNATURE: /

ress, with all other like empowered

Lefil ey

Vastx BY/679-545 5

D' MAME OF SIGRING¢FriEeR R DIRECTOR

Date Daytimo Frona ¥



