2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # H38307 Mar 16, 2007 08:00 A
1. Entity Namo
JAY GOODLEY ENTERTAINMENT, INC. Secretary Of State
Principal Place ol Business Mailing Addross
238 W.TAMPA AVE, o 238 W TAMPA AVE.
VENICE CENTRE MALL o VENICE CENTRE MALL = I B
VENICE FL 34285 VENICE FL 34285
: . ARG
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, clc. Suilo, Apl, # olg, 18t MOORE CR2E034 (10/05)
Cily & Stalo City & Stalo 4, FEI Number i Applicd For
58-2495605 Not Applicable
Zip Country Zip Counury 5. Cerlificale of Siatus Deosirod M gg.;esq:i?:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODLEY, JAY
238 W TAMPA AVE. Siroot Addross (P.O. Box Number is Nol Acceplable)
VENICE FL 34285
Cily FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am {amiliar with, and accept
tho obligalions of registered agent.

SIGNATURE

Sgnature, yped or nrnted name of registerad agent and tile ¢ applcatio, [NOTE Regstered Agenl signalura raguirgd when rensiaiing) DATE

. FILE NOW!I! FEE IS $150.00
‘. AfterMay 1, 2007 Fee WIll Be $550.00.
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 may Be
Trusl Fund Contributien.  [[] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1

nn PD O peleie e O Change [ Adaition
NAML GOODLEY, JAY MR, NAME - - —

STRLET ADDNESs | 700 SUGARWOQOD TRAIL STREE ] ADDRLSS !'_._IDUDDUtrbSan

CIY-sl-71p VENICE FL 34282 CITY-ST-7IP DS.‘I'd?a”U?”BBU?D—DES 1 58 . T3

T ] Delele | T [ change [ Additon
NAML NAML

SIRECT ADD 85 SIREE? ADDHE S

CIrY-$1-/p GITY-SF- 2P

TE [ petote HIIE [Jchange [ Addition
NAME .-— - . B NAME M ea el -

SIFECY ADDRE 55 SIRIFT ADDRY 55

CIIY-S1-7p I CITY-81-71P )

It [ Delele e [T change ] Addihen
NAM: NAMI

STILED AT 58 STRELT ADDAI 53

CINY-81-71p CIY-$1- 28

T [ pelete TITLE O change [ Addillon
NAM NAME

SHRILT ADDRESS STRFE | ADDRI S5

CITY-SI-7IP CITY-$T-71P

T O Detele TIRLE ) [ change ] Addilion
NAME NAMI,

STTEL A 88 STRLET ADDIV 58

GIY-SI-2 CIY-81- 4P

12. | horoby cerlify that the information supplied with this filing doos nel qualify for the exemptions conlained in Section 119, Florida Statutes | furlher certify that Iho information
indicaled on this report or supplomental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor or trustee empowered 1o axecule this roporl as requirad by Chapler 607, Fiorida Slalules; and thal my name appoars in Blogk 10 or Block 11
il changod, or on an atlach ith an addregg, with all other like empowered.

SIGNATURE:

13 zea 9ylI-ygsp-qeo0

Date Daytrma Phana ¥

JN»{ GOOD\-.E\{

OFFICER OR DIRECTOR

SIGNATURE A




