2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #H72559 Jul 27, 2007 08:00 AM
1. Entty Name S
ecretary of State
JAYCO ASSOCIATES, INC. ry
p: _
Principal Piace of Business Maiting Address
1933 OCEANVIEW DRIVE 1933 OCEANVIEW DRIVE
e T “IIJIU Im ]Ilu ”wlﬁﬂﬂm ’IH I'Il] IIIM lllj’ m” mﬂ lm’m ,‘ m’
2. Pancipat Place of Business - No PO Box # 3. Mailing Addrsss
Suite, Apt. # etc. Suite, Apt. #, efc. - 2nd MOORE GR2EQ34 {4/07)
City & State Cely & State 1 4. FEINumier Appiied For
59-1661516 i peiabe
Zp Country Zie { Coantry B. Certificale ot Status Deswed [B/ gese'gesqugéﬁona]
€. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

MNama B ] T
KOPEL, DENISE S R __ : B
1933 QCEANVIEW DRIVE Street Address (F.O. Box Number is Not Accentable)
TIERRA VERDE FL 33715 — —

Cily FL 2 Code

8. The above named enity submis s siatement for the purpose of changng Hs registered offie or registerad agent. or both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agant.

SIGNATURE . - - -
St yped e ponted name of pagesisrad agabl w0 i o apoicable {NGTE Regisiercs Agent signalure axEEed when ranelaing) CRTE -
FILE NOWH! FEE 15 $550.00 5 807 183(2)0). F S., allows for the waiver of he $400.00 | o 010 o Gompagn Financng $5.00 My 56
. DUE BY September 5, 2007 tatwe tee By checking this box, the corporation certfies Trust Funo Contribution. [ Addag to Fess

Make Check Payable 16 Florida Departinent of State did not receive prior nobce. Fee 1o Me is 315000, [

10, OFFICERS AND DIRECTORS ’ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS iN 11

e VP ) 7 Deicte 4 o i Change  [] Additien

NAME UACOBSON, RICHARD BN HOOnnn 7 a7ea

STREET ADBRESS {1933 OCEANVIEW DRIVE STRELF ADGRESS N7 A7 A0 -000Ns-Nig SR T8

cry-s7-Zp TIERRA VERDE FL 33715 CITY-6T- 79

TRE PD 7 Daiate it O] Grenge [T Addition

NAME JACOBSON, MARTIN HAME

SIREET AD0RESS 1111 ABBEY’'S WAY SIREEY ADDRESS

oiY-51.2P [TAMPA FL 33502 Y- ST- 2P

TRLE O Delate TLE ] 3 Charge ] Addilion

NAAE HANE T : -

STREEY ADDRESS STRFET ADEIRESS

CHTY-S1-3P Ty -§T-2F

I {3 Datetz HRE O Cnangs T Adedtion

HANE, Hieat:

STRFET ABDRESS STREST ADORESS

TiTY 5129 i ST Zip

e 3 Deiate WIE CiChange [ Addition

HAME HAHE

STREET ADDRESS SIEEET ABDRESS

CIFY-5T-2 CITY-51-2P

THRE £ Dewele L [ Change [ Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CiY-ST- 2P

12. ! hereby certly tha the sformation supphed with this {lling dees not qualily for the exemplons contained in Chagier 118, Flonda Stakaes. | further certly that the Tiformation
ndicated ob this repont of supplemental report s rue and accurate and that my signature shait have the sarve legal eifect as if made upder oath, that | am an officer or direster
of the corparation or e recewver or frustee empoweghd 10 execute this repont as required by Chapter 07, Flodda Statutes, and that my name appsars in Block 10 or Block 114
changed, of on an attachment with an addygdss. wabfall other tke empowered

SIGNATURE: __L

SIGHATURE AND TYPED LR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

7’/’*1{@7 727 - 8¢ 7405y

Dayiera Phane ¥




