2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H36522 Apr 09, 2007 08:00 Al
1. Entiy Name Secretary of State
FOUR JAY'S CONSULTING, INC.,
Principal Place of Busmess Mailing Address
1173 OLD DIXIE HWY. 1173 OLD DIXIE HWY.
AAFACERNACANT R
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suita, Apt, #, otc, Suite, Apl. #, olc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEl Number Applied For
59-2482473 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Destired O ?i.ggq L;:::I:;lional
B. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
PETREIKIS, JOHN A. JR.
16785 VALENCIA BLVD. Sireel Address (P.O. Box Number is Not Acceptabla)
LOXAHATCHEE FL 33470-2716
City FL Zip Code

8. The above named onlily submits this stalement for Iho purpose of changing its registorod office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE

Sgnatute, lyped of pinisd name of regstered agent and [t r apolcable {NQTE. Rogistared Agant signature requrad when minglating) DATE

Make Check Payable to Florida Department of State -

FILE NOW!l! FEE IS $150.00 '

| E _ ‘ e ection oo Financ
After May 1, 2007 Fee Will Be $550.00 - ® Bection Campaign Financing  $5.00 My 5e

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE P O Deeie IE Ol change [ Aadifion
NAME PETREIKIS, JOHN A., JR. NAME UDGoN0OESS TS

STRIET ADDRESS | 16785 VALENCIA BLVD. SIREET ADITESS 04.,.-‘ I?I‘J'B?...BDD?D—E[ES 150, D[]

iy~ SI-AP LOXAHATCHEE FL 33470 ) CITY-ST- 210

e [ palete NIt [ change [ Additon
NAME NAME

STRFET ADDRE S5 SIREF] ADDAESS

eImy- 812 CIY-ST-21P

M o e e e e Oosore_. - & nor. - - e e - L = o e =3 Change o {71 Addition_
NAME NAME,

STATET ANDRESS i STREET ADDRESS

CITY-S1-21P CNY-SI-7tP

nne ] oeteta e { change  [J Addition
NAME NAM '

SIREE] ADDRESS SIRLET ADDRESS

CIY-ST-2IP CITY-SI-2IP

e (1 Delete TILE O change [ Addition
NAME NAME

STRIET ADDRESS STRIET ADDRESS

CATY-ST-2IP CITY-S1- 1P

TLE [ petele THLE [JChange [ Addition
RAME NAME

SIREET ADDRESS SIREET ALDRE SS

CIry-s1-2Ip CIY-S1-2iP

12. | hereby cerlify that lhe informalion supplied with this filing does not gualify for the axemptions contained in Section 119. Florida Statles. | further centify that tho infermation
inchcated on this report or supplemg pprt is true and accurato and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or directer
of the corporation or the receiverd egf empowered (o execute this report as required by Chapier 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed. or on an allachme Fadrass, wi olher like cmpowerod,
SIGNATURE: Y307 Sbl-§Y. 7508
Dala Davurne Phene @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



