2007 FOR PROFIT CORPORATION
ANNUAL-REPORT {AR) FILED

DOCUMENT # P00000001913 Apr 09,2007 08:00 AM
1- Enity Namo Secretary of State
JAYEL ENTERPRISES, INC, ry
Principal Place of Business WMalling Address
1513 NE 673 ST 1513 NE 673 ST
o S AT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross B
Suito. Apl. #, olc Suite, Apt, #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slato City & Slale 4. FEI Number Applied For
59-3618662 Nol Apglicable
Zip Counlry Zip Couniry 8. Certilicale of S1atus Desired [{ ?eae.ggf]lﬁl(’j:;ﬁonal
6. Name and Addrass of Current Ragistarad Agent 7. Name and Address of New Reglisterad Agent
Name
BEINEKE, JAIMIE
1754 SHARONDALE DRIVE Strect Address (P.O. Box Number is Not Acceptablo)
CLEARWATER FL. 33755
Cily FL Zip Code

8. Thao above named entily supmils this slalement for the purpose of changing ils registered office or registered agent, of bolh, in the Stato of Florida. | am familiar wilh, and accopt
the obligalions of regisiered agent.

SIGNATURE
Sgnature, typed of panlud name ol registerad agenl and ke I gpphcatio [NOTE: Reqistared Agent s gnnture required when rainstatng) DATE
At FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May se
er May 1, 2007 Fes Will Be $550.00 Trusl Fund Contnbution.  [Z}  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TE P O peiete 1ITLE [ Change [ Addition
NAME LATHAM, LEON R NAME N "
SIRFEl anopess | 1513 NE 673 ST STREE [ ADORESS UDDDUDBH?QEE -
orv-si-ze | OLD TOWN FL 32680 " 04/18/07-30024-004 158,75
i ST O pelele i 3 Change  [J Addiion
NAME LATHAM, JULIA A . NAME
SIREETADDR S | 1513 NE 673 ST : SIRCE T ADDIESS
ory-si-ap | OLD TOWN FL 32680 ClIY-S1- 1P
L [1] Deite e O Change [ Adaition
NAME NAME
SIRELT ADDRISS SIACET ADDRLSS
CITY-$T-21P CIY-S1-7IP
e J Delele i [0 Change [ Additton
AW NAMI,
SIRE ET ADDRESS STREFT ADDRESS
CITY-$1-AP CUY-S1-71P
1IE ] Delote fnne O change [ Addition
NAMY NAME.
SIRECT ADDRESS STREE | ADDRESS
CITY - 81 -2 CITY-$1-7IP
1HLE O peloie TILE [change [ Addition
NAME NAME
STREE [ ADNRTSS STREET ADDRESS
CIY-S1-21P Y- S1-2IP

12. i horeby certify that the information supplicd with this filing doos nol gualily for tho exemptions contained in Section 119, Flonda Slatules | furlher cerlify thal the information
indicated on this report or supplementlal raport is lrue and accurate and thal my signalurg shall hava the same Iegal effect as ( made under oalh; thal | am an officer or director
of the corporalion or the receiver or trustoo empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block t1

if changod, or on ap.at cnl wilh an addross, with gll othgr ike cmpowered
Q?X/{Ziém‘ Ju/fa . Laﬁlﬁm 3S2-§4R-0853

SIGNATUR
/SIG%IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytana Phone ¥




