2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000059003

1. Entity Name .

May 02, 2008 08:00 AN
Secretary of State

JAYCO ENTERPRISES, INC.

Mailing Address

PO BOX 49
BARTOW, FL 33831

Principal Place of Business

PO BOX 49
BARTOW, FL 33831

U0 0 R

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

58.3730203 Not Applicable
8, Certificate of Status Desirec 0 ?gﬁgﬂ lﬁ"’:g“"“"

8. Name and Address of Current Reglatered Agent

NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above namen entily submits this statement for the purpose of changing its registeren office or registeraa agent, or both, in the State of Floriga. | am famitiar with, and accep?
1he obligations of registered agent.

SIGNATURE

Sinathure, typad or prrtad name of regeiersd &0snt and tte J appRCEDe, (NOTE: Reguaiarad AQsnt inpnature recuaed whan renetatng) DATE
PILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS |
TILE DP
NAME HUTTO, JASON L
STREET ADDRESS | PO BOX 49
CITY-81-2P BARTOW, FL 33831
e DVP - HO0a0a4ee20
NAME HUTTO, LINDA E (157307 |_;:]3..;;;;_H_;5_f_:; ~005 150,00

STREET ADDRESS | PO BOX 49
CITY- 53 7P BARTOW, FL 33831

TILE DST
NAME HUTTO, JOHN L
STREET ADDRESS | PO BOX 49

anvs77 | BARTOW, FL 32831 DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TILE

NAME

STREET ADDAESS
CrTY-ST-2P

TTLE

NAME

STRELT ADDRESS
CITY-ST-2P

12. { hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stetules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer o ditector
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

other like empowered,
re _%hsht  ei3lrs3-orss

L Daytimng Phone #

of the corporation or the receiver of trustee empowered
changed, or on ap aitachment with en address, with

SIGNATURE:

OFFICER OR ISRECTOR

/ SGNATURE AND OR PRONTED NAME OF 2XINING

[ g




