iu—.

2007 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # G68271 43 Secretary of State

JAXSON'S ICE CREAM PARLOUR, RESTAURANT AND
COUNTRY STORE, INC,

Principal Place of Businass Mailing Address

(/0 MONROE UDELL (/O MONROE UDELL

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

~ UTRICRICEAR DD R T

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fepied P

59-2364317 Nol Applicable

$8.75 addilional
Fes Required

5. Certificate of Status Desired (]

[ [RE—— J— o - B -

6. Name and Address of Current Registared Agent

128 5. FEDERAL HIGHWAY , DO NOT WRITE
OANIAFL, 3004 IN THIS SPACE

8. Tha above nemed antity submits this statement for tha purposa of changing its ragisterad office or registered agent, or bolh. in the Stale of Florida. 1 am tamiliar with, and accept
ihe obligations of registered agent. :

SIGNATURE. .
¢ Skrekure, tyed or (xinted fema of cegielecad agan and Uk ¥ appicatle. {NOTE: Flagesiorsc Ageni sipnasurs recuired when reinstasing) © ] DATE

.

FILE NOWH! FEE IS $150.00 8. Beclion Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £} AddedioFees

10. OFFICERS AND DIRECTORS l |

me D

Nz UDELL, MONROE
STREET ADDRESS | 128 S FEDERAL HWY |
orr.sr.2¢ | DANIA, FL 33004 a5 i 1.0

36213 -
Q3-a02 150.0

e

STREET ADDRESS
CAFY-S1- 29

Tine

gl ' | . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CrY-S7-20

THE

RAME

STREET ADDPESS
GITY-ST-2

| e

o - o . l.- Lo

CaTY.S1-29 : - co

12. | hereby certify that the information supplied with this filing dees not qualify for the examplions contained in Chapler 119, Flerida Siatutes. 1 further certify that the information
indicated on this raport or supplemental report is true accurale and that my eignature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o executs this report as required by Chapter 607, Florida Slatutes; and that my appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like evmpowergd.

AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Prone #

s:enmune:"%w &M/ ‘t/ m)e/j 0/7 _




