2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000075530 -

1. Entity Namo

J.A.P. SERVICES, INC.

FILED
Apr 06,2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Address
1297 NETTLES BLVD. . - 1297 NETTLES BLVD. - Ltk e
T R ”Iml} ’” IIM "”I Ilm Ilm ||m "m ml’ I”I‘ I”ll ”m I|"m ” ’Il‘
2. Prncipal Place of Busingss - Ne P O. Box # 3. Maling Address . .

Suite, Apl. #, elc. Suito, ApL.-#, elc. 1st MOORE ' Ch2E034 '(10,06)

City & Stale City & Slalo 4, FEI Number Applied For
) 65-1034484 Not Applicablo

Zp Country Zp Couniry 5. Cerlificalo of Status Dasirod a $8'75 Addﬂlonar

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BODEM, LOREN E ESQ.
815 COLORADO AVE., SUITE 305
STUART FL 34994

Street Address (P.0. Box Number is Net Accaopiable)

City

FL Zip Code

8. The abovn named antily submits this statement for tha purpose of changing its registered otica ar regislorad agent, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Sgnature, typad or prmad neme of ragatarad aganl and tilg ¢ applcatle

{NCTE: Ragstered Agant sxgnature requrad when rginstahing) DATE

L0 FILENOWIN FEE IS $1500075" ¢ '
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added 1o Fees

10, QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete n, Clchange [ Acdition
NAME PENNINGTON, VIRGIL L NAME e

STREET ADDRESS | 1287 NETTLES BLVD. STREET ADDRESS U00N00RI2E20 )

CIY-81-2IF JENSEN BCH FL 34957 CITY-S1-71P |34."18./U?"8m]45‘031 15”- Ug

TMNE [ polele g [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CNY-$1-2IP Y -S1-211

TILE - ™ Delele 1MLE [ Change [ Addinon
NAME . T T e = N — e RS e T i
STRECT ADDRESS STREET ADDRESS

CIY-51-2p CITY-51- 21

I [T Delete TLE [ cnange [ Addision
NAME NAME,

STREET ADDRESS SIREET ADDIY S5

CITY-51-2IP CITY-S1- 4P

TITLE O Delete THLE [ change [ Addilion
NAME NAME,

SIREET ADDRESS STREET ADDRI 3%

CITY-Sf-7IP CITY-S1- 2P

THLE [ pelete TIILE 1 Change  {] Addilion
NAME NAME

SIREET ADDRLSS SIRTT T ADPI 58

IY-ST-21P Cily - $1-2Ip

12. | hereby corlify that the information supplied with this fiting doos not qualify for the exemptions contained in Section 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemontal report is true and accurale and that my signatura shall have the same legal efloct as if made under oath; thal | am an officor or director
of the corporation or the recewver or trustes empowered to oxecute this report as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11
n addrass, wilh all other liko ompowored

MW%Z’&G»

if changod. or on an atlachment with

SIGNATURE:

H= BT TG -/R22

Date Nawtame Phone &



