FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # P00000081760 ecretary of State
04-23-2007 90279 040 ***150.00

1. Entity Name
J. CADMUS ENTERPRISES INC.

Principal Place of Business Mailing Address yusv-
5214 69TH ST EAST P.0. BOX 1965 4
PALMETTO, FL 34221 PALMETTO, FL 34220
B e VAT ISR GITR
_ 10305 A& Thapd RA.
Suite, Apt. #, elc. Suite, Apl. #, elc. 02262007 Chg-P CR2E034 (1 2/06)
City & State City & Sbaleu 4, FEI Number Applied For
(PC;. A S}j\ - ‘FL—- 65-1036719 Not Applicable
Zp Country éi} ’A ) O\ \C-o)u r.“% 5. Certificate of Status Desired O Eigimm"m
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

CADMUS, MELVIN J 1l
5214 69TH STREET EAST Street Address (P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221

City ) FL l Zip Code

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

SIGNATURE Q‘Q\Q&Nw C@W

Signature, typed or prﬁfga name of registered agent and Hile it applicabla. (NOTE: Aegislared Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ oelete TMLE Ochange [ Addition
“HAME CAOMUS, MELVIN J 1t NAME
STREET ADDRESS | 5214 69TH ST EAST STREET ADDAESS
Criy-St-2F PALMETTO, FL 34221 CITY-ST-ZP
TmE v [ Delete ME [JChange ] Addition
NAME CADMUS, STEPHANIE MAME
STREET ADDRESS | 5214 69TH ST EAST STREET ADDRESS
CiTY-ST-2P PALMETTO, FL 34221 CIrY-51-2P
THLE 1 pelete FITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-§1-2P
TITLE 1 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-7P CITY-ST-2IP
TINE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P. - . CITY-ST-2IP
TME O Delete TALE [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2P

12. | hereby certity that the infoimation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone #

changed, or on an aitachment with an address, with all other like empowered. O
sionarure: 0 oo Cots N by Qg pipsbe




