FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H38307 01-31-2008 90019 036 ***150.00
1. Entity Name
JAY GOODLEY ENTERTAINMENT, INC.
Principal Place of Business Mailing Address -
238 W TAMPA AVE 238 W TAMPA AVE.
VENICE CENTRE MALL VENICE CENTRE MALL
VENICE, FL 34285 S VENICE, FL 34285 US
S ST VSR ML RGRDIEARERARERD N
Suite, Apt. ¥, etc. Suite, Api. #, atc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2495605 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODLEY, JAY

238 W TAMPA AVE. Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL. 34285

City FL | Zip Code

B. The above named entlity submits this statemenl for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sqnature, typad ar pruvted name of registered agent and sitle il apphcable. INGTE: Regrsiered Agenl signalure required wnen reinstating} TIATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFIGERS AND DIRECTORS IN 11
JILE PD O pelete THLE [J change [ Addilion
NAME GOGCDLEY, JAY MR. NAME
STREET ADDRESS | 700 SUGARWOOD TRAIL STREET ADDRESS
CiTY-S1-ZiP VENICE, FL 342982 CHY-51-417
e [ Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5i-2IP
TITLE [7 Delete TITLE [ 1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5i-2F
TLE O delete TILE [ change (7] Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-SI-2IP
TITLE [ pelete TILE [ Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P ciry-st.zip
TIILE U elete T [ Change (] Addilion
NAME NAME
STREET AODRESS h STREET ADDRESS
CHTY-S1-ZIP CITY-sI-21P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empawered to exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an altachment with an addregs. with all other like empowered.

JAY Goooirey {29 [2002 qui yao 9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayume Prong #

SIGNATURE:




