FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # PO0000045187

1. Eniity Name
JPAT ENTERPRISES, INC.

Principal Place of Business Mailing Acdrass CH E(‘_k ﬁ //0 q5

4701 22ND AVE. NORTH 4701 22ND AVE, NORTH

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
04272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y RoPIaFor

59-3700552 Not Applicable

O $8.75 Aditonal
Fee Required

5, Ceriificate of Sialus Desired

6, Name and Address of Currant Ragistered Agent

ﬂéﬁghéowlzmomk{ DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named aentily submils this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent. -
SIGNATURE e }(NZ» h( ﬂ'l //”mé,ﬂd". ﬁ

Sunr\nfarc. ;&-d or priniad name ol regisledid sgent anc bile f apphcabie. [NOTE Regisiered Agenl sigraturs requirst whan rngtatng) DATE /
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME MILLER, JOHN M

STREET ADDRESS | 4701 22ND AVE. NORTH
CITY-5t-2P ST. PETERSBURG, FL 33713

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T-2IP

TITLE
NAME
STREET ADDRESS [

CITY-ST-21P UOOD00YEENES

e Da/22/07-80015-012 150,00
NANE
STAEET ADDRESS

CI3Y-ST-2IP

12. ) heraby cartity that the information supplied with this tiling does not qualily for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusies ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with HIWS empowered.
L
SIGNATURE: W A, u A5 0.

€D Rt PRINTETNXME OF SIGNING OFFICER OR DIRECTOR Date / Da,yb Phone &




