2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FiLED
SECRETARY OF STATE

DOCUMENT # N00000006612

1. Entity Name

JJINGS ENTERPRISE, INC.,

TALLAHASSEE. FLORIDA
06 JAN 30 AM 9: 3k

Principal Piace of Business
1828 DAYTONA LANE NORTH
JACKSONVILLE, FL 32218-3494

Mailing Address

1828 DAYTONA LANE NORTH
JACKSONVILLE, FL. 32218-3494

RN

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

vie. Aot 6. et wile. APl F, el 01302006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2156416 Not Applicable
Zip Country ? Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name

INGS, JAMES E

1828 DAYTONA LANE NORTH
JACKSONVILLE, FL 32218-3494

Streel Address (P.Q. Box Number is Not Acceptabla) -

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signawre, typed o pinted name of reQistansd agent and e f apphCamie,

{NCTE: Registared Agant signalure required when rengiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribetion,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D O petele TILE [ Ghange [ Addition
NAME INGS, JAMES E NAME

STREET ADDRESS | 1828 DAYTONA LANE NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 322183494 CY-S1-7IP

me D 7 pelete WLE [ change [ Addition
NAME INGS, JUANITA M NAME l;_:; N I:I sy Bl STV L

STREET ADDRESS | 1828 DAYTONA LANE NORTH STREET ADDRESS 01/302068--01015-~002  #*# .40
civ-st-zP [ JACKSONVILLE, FL 322183494 CITY-ST-2IP - el » U

THLE D [ Detete TILE [ Change [ Addition
HAME INGS, JAIMIE E NAME

STREET ADDRESS | 1828 DAYTONA LANE NORTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 322183494 CITY-51-ZIP

TLE D 7 Delete TILE O Change [ Addition
NAME MCGAHEE, JIML NAME

STAEET ADDRESS | 8526 ADDISON RCAD SIREEF ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32208 Ciry-S1-21P

TNLE [ Delete TIiLE [ Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZIF CITY-5T-2IP .

TITLE O Delste TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-S1.21P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receivar or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attac

SIGNATURE:

t with an addrass, with all other like empowered.

.
EGNATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER QR DIRECTOR

[~30-0b %

WY



