FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000068966 Lo 01-22-2008 90082 004 ***150.00

1. Entity Name

ADD -A- JACK, INC.

Principal Place of Business Iading Address e B A
3047 SHEPPARQS CROOK ST 5640 FESTIVG DR.
HOLIDAY, FL 34691 HOLIDAY, FL 34690
e e ISR ECR RN NI
Sneppords Credit
Suiie, Apt. £, eic Suite, Ant. #. &ic. Ga . 01142008 Chg-P CR2EG34 (12/06)
Ciy & Siale City§ State 4. FEI Number Applied For
oty B 290640 | s5-1020901 ot Applioabie
- > T
Zip Country Zip Country 5. Certificale of Status Desired O ?{i‘g‘iﬁgjuma'

6. Name and Address ot Current Registered Agent . Namoe and Address of New Registered Agent —

Name
GODSEY, JEFFREY L
3047 SHEPPARDS CROOK CT Street Address (P.0O. Box Number is Not Acceplable)
HOLIDAY, FL 34691

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerce agent, or both, in the Stale of Flenda. | am familiar with, and accept
the obligations of regist ent.

S\GNATUHE\ /

X@nai[Wng Ol rr gkttt ot Ll Tapplic A ME Flagustang Aurn S Bl (G0 MER e EIATG DATE
= >

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLF [ cnenge [ Addition
HAME GODSEY, JEFFREY L NARIL
STRELT ADDRESS | 3047 SHEPPARDS CRCOK CT. STRCLT AGDRESS
CIY-Si- ZIP HOLIDAY, FL 34681 CITY 57 2P
TITLE 3 petes TITLE O Cnange [ Addition
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST- 2P iy -57-2p
TITLE [ peleie TIRE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ANDRAFSS - -
CIY-5T- 2P Ciry-57-7p
1I3LE [ Delete TIiLE [ Change [ Addition
MAME HAME
STREET ADURESS STRFET ADDAESS
CITY-ST-7IF CITy-8T-21p
e O perete e [ Change [ Addition
MAME NAME
SIREET ADORESS STREET ADORESS
LITY-5T-21P CITY-SE-7IP
TITLE T Delete T [J Change [ Addition
HAME HAME
STREET ADDAESS STREET AQCRESS
CITY-5T1-2P CITY-ST-71P

12. | herepy certify that the information supgled with this filing ooes nol guality for the exampions comaned in Chapior 119, Florida Statules. | further centify Inat the information
indicated on this report or supplementai reporl is true and accurale and that my signaturs shall have the same legal eitect as i made under oalf: thal | am an oificer or direcior
ol the carporation or Ihe receiver or ruslee empowerad 10 exacuie his repont as iequired by Chanier 807, Flonda Slaivles: and thal my name anpears i Block 10 or Block 1111

changed. or 6n an allgthment with, ddress. yilh all other Ike grapoweeq . )

}}nﬁ pﬁsu OR PMEME OF BIGNING OFFIGER OR DIREC R Dane tme Phcne &

SIGNATUR




