2008 FOR PROFI!T CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000083948 !

1. Ently Name

Secretary of State
JAMEKA iINRLISTRIES, INC.

Prscipal Plasa of Business Matling Address
1035 BAY RD. 1035 BAY RD.
e e ”"U"‘ m "m "N "H’ ||W||m ml( ‘l’ll “Hl |m |‘||‘ ‘l“ln “ ‘ll’
2. Prnopal Piace of Busingss - No P.C. Box ¥4 3. Malling Addresy

Suite, Apt #. &1C. Suile. ApL #. @i, 15t MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FE' Number Applied For

59-3675449 Not Apsheable
o 7 s .
o Country “r Leniry 5. Certiicate of S1atus Desired G- k_i38.75 Addmonal
. “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

?S%GBEXJ';éTRICIA J Suest Adaress {P.C. Box Mumber is Nol Acceptatia) T

MOUNT DORA FL 32757

City FL 2z Code
8. The apove named entity subrmits this statemeant for the purpese of changing ils reqisterad ofhice o regsstered agent, or cotr, in the Sate of Flonda | am famiiar waith. and accept
the ciigatons of regssterad agent.

SIGNATURE

AN LA O i ee] LA o rogg © g et g et L Daepl gagin NOTE PEG 0D AGET 1L it ilun et wnr RIneTibr g ATl

“FILE- NOWI" FEE ] $TSD 00
After May 1, 2008 Fee Will Be' 5550 00

: 9. Elecuon Cuampagn Finanging $5_00 May Be
Mak Check Payable to Florida Depurtment oI Stateg_

Trust Furd Contobutnn - [ Added to Feas

10. OFFICERS ANC DIRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D T peiere TIILF [ Change [T &odition
MAME BAGGETT, PATRICIA HAME Ulmllhfl:ll:ll‘{’:l 1 4F. A

SIREET ADDRESS | 1035 BAY RD. GTREFT ADDRESS FOE —_,_* i -
crvsi-7e | MOUNT DORA FL 32767 -1 058/ 08-830065-003 150,00

TITLE [ Getete TITLE O crange [ Aagiton
HaME HAME

SIREFT ADDRESS SIHFET ADLRESS

CHY-51-217 Cmy-51-21

e [ Dewete AIE O Change (] Addivon
HAME HEME

STREET ADGRESS STREET ADIRESS

LITY - ST-2 CiTY-53-2IP

g [ petere TiftE (I Change ] Addition
HIAME HAME

STREET ADDRESS SIALET ADDRESS

OIY-51-21P CITY-5T-20P

E 1 Delele TLE [ Guange ] Addilion
HAME HAHIE

STRELT ADORCSS STALLT ADDRESS

aIry-§1. 219 ITY-51-20

TieE [ peae TiLE O Change [ Additien
NEME NAME

SIRET AGDRESS STRELT ADDRLSS

TITY ST-2R CIY-ST 2P

12. | hereby cerify that the information suunbed with this fikng does net gualify for the exernptions contaimaa in Section 119, Flerida Staiutes | further carnty that the information
indicated an this report or supplemnental report is true and accurate ans that my signature shall have the same jega: ettect as 1l made under oath: that | am an cificer or dircctor
ot the corpuration or the receiver o trustee empowered 10 execute this report as required by Chapier 807, Ficrida S:atutes: and that my name appsars in Block 10 or Block 11

it chatgeda. or on an .11t7hmen1 willi-ar, address. wimyil olhor ke empr)wp“"i/‘\
SIGNATURE: K : (;\1 frrna N/

1y 1
SIGNATURE AND Twsnha@ren namE OF SIGNINSGF FIFER OR DIREG'LM [ Doyt e Frone #

Apr 22,2008 08:00 AV



