N FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000111656 X 03-28-2005 90068 041 ***150.00

1. Entity Name

JAC-A-LEEN, INC. OF E. VOLUSIA

Principal Flace of Business Mailing Address q U U g U 8 6 U

2400 5 RIDGEWOOD AVE #24 2400 5 RIDGEWOOD AVE #24
S DAYTONA, FL 32119 S DAYTONA, FL 32119

AL MCARTR AR R A

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o

59-3759048 Not Applicable
: i . $8.75 additional
- - - i e e o o o . . .85, Certificate of Status Desired i Fee-Required ——=

6. Name and Address of Current Registered Agent

N RIBGENOOD AVE #24 DO NOT WRITE
S DAYTONA, FL ?2119 IN TH'S SPACE

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

SIGNATURE
Signalure, typed of printed name of segistered agenl and titlo if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campalgn F.mancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MORGAN. JACQUALINE R

STREET ADDRESS | 613 MARINA POINT DR
CITY-81-21P DAYTONA BCH, FL 32114

TITLE v

NAME CARRIVEAU, JAMES F

=SIREET ADDRESS | 2904 LANTERN DR . e i me ez = e e m b e - e o e
CITY-ST-2IP S DAYTONA, FL 32119 '

TITLE

NAME

crvar DO NOT WRITE

TILE lN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

e
NAME

STREFT AGDRESS , _ _ ‘
CITY-g1-21P . o AR _ . ,

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormation
indicated on this report or, plementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an fiachmeht with an address, with ali other Jike empowered.

SIGNATUR (D oen ol Fpsho-ocsn
AE AND TYPED OR PRINTED ME OFESIGNING OFFICER OR DIRECTOR Date Daytime Phone #




