FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # H27292 ecretary of dtate
04-21-2008 90098 001 ***150.00

1. Entity Name
JEREMIAH'S OF MT. DORA, INC.

Principal Place of Business Mailing Address

500 NORTH HIGHLAND ST. 500 NORTH HIGHLAND ST. 4007585V
MT. DORA, FL 32757 US MT. DORA, FL 32757 US
= NE] (0TS AERRGALERRR AR
554 N, Highlead SH.
Suite, Apt. #, etc. Suite, Apt. 4, elc. - 04172008 Chg-P CR2EC34 (12/06)
City & State Ci State 4. FE| Number Applied Far
/Iﬁ Derd  F L 59-2507437 Not Appiicable
Zip Country Z'f? 27 5 —7 COU(Ijo 5. Certificate of Status Desired ad gg'zesql‘:drguo"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name B T —
PARKER, WAYNE D MR.
500 NORTH HIGHLAND ST. Street Address (P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32757
City FL I Zip Code

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

SIGNATURE
, Signatura, typed or printed name of registerad agent and litke if applicable. {NOTE: Registerad Agent signature recuired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O velete TITLE [ Change {7 Addition
MAME. PARKER, WAYNE D MR. NAME
STREEF ADDRESS | 500 NORTH HIGHLAND ST. STREET ADDRESS
Ciry-57-aP MT. DORA, FL 32757 CITY-5T-2P
TME [ oetete’ TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-ST-2P
TME - ) - O pelete Tme _ e e e e O Change [ Addition
NAME NAME ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
UL 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CirY-51-2P ) CITY-5T-2IP
Tme 3 Detete T Ol ohange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
T [ peete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heteby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢ and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered lo,ekeculd this report as fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apraddress, with all gther lilk erppowered. -
Y.17-08 " 5)-3430

SIGNATURE:
SIGNATURE AND'TYPED OR PRIVAEI/NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phans #




