FILED
Jan 25,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-25-2008 90033 021 ***150.00

DOCUMENT # P00000099617

1. Entity Name

FIVE JS, INC.

Principal Place of Business

6100 JEFF ATES ROAD
MILTON, FL 32583

Mailing Address

6100 JEFF ATES ROAD
MILTON, FL 32583

10010656

ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3680205 Not Applicable
- - n —
Zip Counlry Zie Country 5. Certificate of Status Desirad a $8.75 Additional
Fea Required
. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
ATES, JEFF 1l

6100 JEFF ATES ROAD Strest Address (P.Q. Box Number is Not Acceplabie)

MILTON, FL 32583

City

FL | Zip Code

8. The above named entity submils this stalement lor the purpose of changing its regisiered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature, typed or printed narre Of regrstered agerd and Yitke if apphcable {HOTE: Regstared AQent sQrature requie vihen samsiatmg)

4. Election Campaign Financing
Trust Fund Contritrution.

$5.00 May Be

FILE NOW!!! FEE IS §150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

L ST 'Roeme TILE [JChange  [] Addilion
NAME ATES, JUNE o NAME

STREET ADDRESS | 6100 JEFF ATES ROAD ‘ STREET ADDRESS

CITY-S1-2P MILTON, FL 32583 T CITY-ST-21P

TILE vP 7 Delete HiL K WChange [ Addition
HAME ATES, AMY NAME ’({5 Am

STREEF ADDRESS | 6100 JEFF ATES RD STREETADDRESS | {9 L Y0 € Q% RS QO&d

CIY-5T-2P MILTON, FL 32583 CITY-5i-2P N\\ Vo B L 335){)‘5

TIILE P 1 Delete TILE ' gﬁmge [J Addition
e ATES, JEFF IV HAVE SJefe |\

STREET ADDRESS | 6100 JEFF ATES RD STRETATORESS (1 (93" €. s Od

aiv-sT-2p | MILTON, FL 32583 CIFY-ST- 2P \'\(l\'\(‘)’rhﬂ v 3 g‘&?\

TIILE [ Delste TNLE ) v [ ¢hange [ Addiion
NAME NAME

STREET ADORESS STREET ADUISS

Ci1Y-SI-2IF CITY-ET- 2P

TILE [T Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-ST- 200

TIILE O Delete TITLE [OJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes empowaered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 1o C Qe

Date Daytrmg Phone #

= BIGNATURE (NNPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e



