2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099617 Mar 07,2007 08:00 A
1. Enily Namo Secretary of State
FIVE JS, INC. .
Principa! Placo of Businoss Maling Address
6100 JEFF'ATES ROAD 6100 JEFF ATES ROAD
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suita, Apl. #, olc 1st MOORE CR2E034 (10!’06)
City & Slalo City & Slate 4, FE! Numbor Apphed For
59-3680205 Not Applicatio
Zip Country Zip (.Jounlry 5. Certificalo of Status Dosired O ?{%g?q&:’:&"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ATES, JEFF I
6100 JEFF ATES ROAD Sireet Address (P.Q. Box Number is Nat Acceptablo)
MILTON FL 32583
City FL l Zip Code

8. The abova named entity submits this statomant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accep!
the obligations of registered agont.

SIGNATURE

Sigralure, lypad or printed name of regisiered agenl and tlle & apphcable. (NGTE: Ragisterad Agani signalurg required whan rainslaling) DATE

FILE NOW!!! .FEE IS $150.00 . 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Conibution. L]~ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e 5T [ pelete e [ cnange [ Addilion
NAME ATES, JUNE NAME
srpeeT apoRESs | 6100 JEFF ATES ROAD STREET ADDRESS
CITY-ST-7IP MILTON FL 32583 CITY-SI-2IP HOM RS 720
i VP [ Deiete M T3A1507 0001 2-D0E ddatt. T Adanen
NAME ATES, AMY NAME
sTreel anpRrss | 6100 JEFF ATES RD STREFT ADDRESS
CINY- §7-£IP MILTON FL 32583 clly-sl-2IP
THTLE P 3 pelete TiTLE [J Change [ Addition
NAMT ATES, JEFF IV ) NAME 3 .
SIREE] ADDRESS | B100 JEFF ATES RD SIREET ADDRESS ‘ - A -
CHY-Si-1 MILTON FL 32583 iTY-51-2IP
TITLE J Delele TILE [ cnange ] Addition
NAME NAME
STRELT ADDRI'SS STREET ADDRESS
CIIY-SI-2IP CITy-sT-21p
s (1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-7IP CITY-SI-2IP
e ] Delete 1ME , [ change [ Addition
HAME, NAME
STREET ADDRY $S STREET ADDRESS
CITY-$1-71P CITY-SI-2iP

12. | hereby certily that the information suppliod with this filing does not qualify for tha exemplions containad in Section 119, Florida Statutes. | further cortify thal the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have tho same IGé;aI affect as if made under oath: that | am an officer or director
of the corporalion or tho recgiver or ruslga empowered (0 oxacule this roport as required by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed, or on ar atig t with/Ah Agdress, with all other like empowerad,

SIGNATURE:

BE OF SIGNING COFFIGER OR DIRECTOR Date Daytime Prone 4




