5y
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - May 01, 2006 08:00 Al
DOCUMENT # G68271 o Secretary of State

1. Entity Name
JAXSCON'S ICE CREAM PARLOUR, RESTAURANT AND
COUNTRY STORE, INC.

Principal Place of Business Mailing Address

/0 MONROE UDELL C/0 MONROE UDELL

128 S. FEDERAL HIGHWAY 128 5, FEDERAL HIGHWAY
DANIA, FL 33004 DANIA, FL 33004

IO AR RIAETR A

04252006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR RopieaFa

58-2364317 Not Applicable
5. Certificata of Status Desired X $8.75 Additional
Feée Required

6. Name and Address of Currant Registered Agant

125 5. FEDERAT HIGHWAY DO NOT WRITE
DANIA, FL. 33004 IN THIS SPACE

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

counieIMentnns_. Udedd Mowgoe UDELL 420 06

Signamr:kypmm printed nams of regisiered spent and tife ap}:ﬂc.aﬁn {HOTE. Bagisiared Aue; ignatun required when reinstating) DA
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Ll Addedio Fees
10. OFFICERS AND DIRECTORS i
TILE D
JaME UDELL, MONROE

STREETADDRESS | 128 S FEDERAL HWY
CITY-3T-2P DANIA, FL 33004

TITLE h

HRNNDES4
U A S AE-GI0 021 158,75
CITY=8T-ZIP
L .
NAME

vz DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-ZIP

TiTLE

NAME

STREET ADDRESS
City-st-ze

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hersby gertify that 1he information supplied with 1his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this repotrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; hat | am an officer or director
of the corporation er fhe receiver or trusteo empowered o exacete this repert s required by Chapter 807, Florida Statutes: and that my name appaars in Biock 10 ar Biock 11 if

changed, or on an W an addrass, with all other IW
SIGNATURE: /¥ /&< Y0t 45vis-853

{GNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Daylima Phose #




