2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ADr 25, 2007 8:00 am

DOCUMENT # P02000002375
Bt N ecretary of State
JAZZBONE ENTERPRISES, INC. 04-25-2007 90160 049 ***150.00
Frincipal Place ol Business Mailing Addross
1349 W ISLAND CLUB SOURCE 1349 W ISLAND CLUB SOURCE
T T ”ll""l m "”' Hl“ ||m "m "w ||H‘ ||H| “Il"”” ’"l‘ |W|H “ ‘"l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, clc. Suito, ARl #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number _ Applied For
16-1615632 Not Applicable
o Counlry e Country 5. Certificate of Slatus Desired ] ?ga‘;;‘;q::;’:(:“""a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Reglstered Agent
Namgc
REIME, MAT
1349 W ISLAND CLUB SOURCE Stroel Addross (P.O. Box Number is Not Accoplatle)
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this slalemaent for the purpose of changing its regisicred effice or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt
lhe obligations of regislered agent.

SIGNATURE

Signatirg, ypea or pontec name o regslered wkyant arkd blle v applcable (NOTE Repstered Aqgant sgnatie required when eunstato) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1t 9] 1 pelele i 7 Chiange 7] Adgdilion
NAME REIME, MAT HAMI

SIRET ADDY 5 | 2460 HARBOUR COVE DRIVE SINEEL ADDHY 55

iy S1-4p FT. PIERCE FL 34949 ey sl AP

nnt £1 Delele [1HN [1 Change  [] Adilion
NAME NAMI

SIRFET ADDIESS SIREES ADDRYE 5SS

GIY-81-/IP CHY 81 AP

e [ pelete it [ change [T Addition
NAMI NAML

SIRUET ADDRESS SIGEEFADINY 8S

ciy-sl-ab | T 7 : 0 Kavsiw T - -

e [ Delete i J Change 3 Addition
NAME NAI

SIREE] ADDEE S SIRILTARESS

CHY St AP clly s1 AP

TILF [ Delete i [ Change [ Addilicn
NAMI. ' HAME

SIATET ADDRI &8 SIRTETADIAE S8

ClyY-Ssl-2iv CHY st Ar

Me O pelete it ] change [ Addition
NAME HAME

SIRLE T ADDRESS SIREE TADDIE S5

CIY-S1-21P CHY sl AP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental { is lruc and accurale and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regpiver or tryflee ofnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Biock {4
if changed, or on an altachffient with a ss, with all other like empowecred.

SIGNATURE: UA e B @’7 W OL{!H/IO/‘ ¥l éd’“’f

f!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




