'l

) FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #K36411 Secretary of State

1. Entity Name
J. L. FOLSOM ENTERPRISES, INC.

Principal Place of Businass Mailing Address

MAITLAND PRESCRIPTION SHOPPE (/0 JULIAN LAMAR FOLSOM, JR.
433 5. ORLANDO AVENUE 2116 ORANGE RIDGE CIRCLE
MAITLAND, FL. 32751 LONGWOOD, FL 32779-3029

ARV RTIRRAREI

04232007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE P FopieaTor

58-2909605 Not Applicabla

0 $8.75 Additional

5. Certificate of Staws Desirad Fee Required

6. Name and Address of Current Registered Agent

(& ORANGE RIDGE GIRGLE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE
Signaiure, tyeed of ponted name of fegrtered agent and bile if appicable. {NOTE: Rogistared Agent signature requirad whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME FOLSOM., JULIAN LAMAR, JR

STREET ADDRESS | 216 ORANGE RIDGE CIR,
CITY-§1-2P LONGWOOD, FL

TTE D

NAME FOLSOM, BARBARA S.
STREET ADDRESS | 216 ORANGE RIDGE CIR.
CINY-§1-21P LONGWOOD, FL

HILE
HAME

crtrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TILE
NAME

STREET ADCRESS . UOo0nnT2277:2
CIrY-§T-ZP C R ATAOT-E00ES-08 150,00

TITLE
NAME : . .
STREET ADDRESS
CITY-S1- 2P

12. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowere

SIGNATURE:

Y-2:)-07

L=, = 1
RMNTED NAME OF BIGNING OFFICER OR DlRECTOI/ Date Daytrme Phono #




